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Executive Summary

Demographics

Health Insurance Risk Sharing Plan (HIRSP) enrollment continued to risein 2003. As of
December 31, 2003, 17,447 people were enrolled in HIRSP. This represents an increase
of 9.9% in end-of-year enrollment over the 2002 end-of-year enrollment of 15,882.
Average enrollment for the year increased by 15%.

Plan 1, Option B showed the greatest percentage increase in growth during 2003,
increasing from 5,438 in 2002 to 7,286 in 2003, arate of 34%. Plan 1, Option A
experienced a 3% decrease from 8,711 in 2002 to 8,421 in 2003. Plan 2 enrolIment
remained seady, increasing from 1,733 to 1,740.

Applicationsto HIRSP in 2003 decreased from 2002; the program received an average of
540 applications per month in 2003 versus an average of 597 per month in 2002.
Applications averaged 455 in 2001, and 420 in 2000.

A tota of 60.0% of individuals approved for HIRSP qualified because of a regjection for
health insurance coverage from a commercial insurer, compared with 63.9% in 2002.
Thirty six percent (36%) of individuals approved for HIRSP qualified under the Health
Insurance Portability and Accountability Act (HIPAA).

In 2003, 39% of eligible HIRSP policyholders qualified for premium and/or deducible
reductions because they reported an annual household income of less than $25,000.

The percentage of policyholdersthat are receiving reductions has remained relatively
congant. Subsidies are not available to Plan 1, Option B policyholders.

Financial Overview and Cost Sharing

State general purpose revenue appropriations for HIRSP ended as of July 1, 2003,
changing the funding of program coststo be divided between policyholders, providers,
and insurersin a 60%/20%/20% ratio, respectively. In addition, providers and insurers
each fund 50% of all costs or reductionsin premium, deductible and drug coinsurance.
(also referred to as subsidies)

Total plan costs, which include administrative and claims costs, for calendar year 2003
were $131.4 million. By law, at that time, these costs were funded by a combination of
general purpose revenue, policyholder premiums, assessments paid by insurance
companies writing health insurance policies in Wisconsin, and reduced payments to
providers. Tota plan costsin 2003 (including subsidy costs) were 25% higher than 2002
cogts. The program’ s average cost per HIRSP policyholder increased by 8.6% to $7,725
per year. (Refer to Appendix 7)
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On average, individuals enrolled in HIRSP pay approximately half of the actual cost for
their benefit coverage after the cost of subsides is excluded. In 2003, HIRSP
policyholders average out-of-pocket payment for premiums was $4,277 (55.4%) of the
average $7,725 cost per HIRSP policy. Total administrative and claims costs in 2003
were $131,358,386 and of those codts, the total cost to other payers represented by
Wisconsin policyholders was $58,619,771 (44.6%). The average cost of a HIRSP policy
not covered by premiums paid by HIRSP policyholders was 1% greater than it wasin
2002. (Refer to Appendix 7)

Utilization and Costs

HIRSP has paid out $10,000 or less in benefits for 76% of policyholders since the
program’ s inception.

In 2003, HIRSP paid out $10,000 or lessin benefits for 88% of policyholders.

In 2003, HIRSP paid $0 in benefits for approximately 8.0% of policyholders and more
than $50,000 in benefits for 1.2% of policyholders.

The most costly diagnosis category for HIRSP policyholdersis Circulatory System
Diseases, such as Atherosclerosis and Ateriosclerotic heart disease, which congtituted
20.2% of al medical claims expendituresin 2003.

Lipotropics' is the most costly therapeutic classification of drugs paid by HIRSP for
policyholdersin 2003, congtituting 8.3% of al prescription drug expenditures.

! Describes a substance that promotes the transport of fatty acids from the liver to tissues or accel eratesthe
utilization of fat in the liver itself.
. _______________________________________________________________________________________________________________________________________|
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Overview

The Wisconsin HIRSP is a health insurance program for Wisconsin residents who either are
unable to find adequate health insurance coverage in the private market due to medical
conditions or who have lost their employer-sponsored group health insurance.

Administration

The Department of Health and Family Services (DHFS) is responsible for the oversight and
adminigtration of HIRSP. Under DHFS oversight and as required by state law, HIRSP' s plan
administrator, the Medicaid fiscal agent, carries out daily operational duties such as eligibility
determination, claims processing, and premium billing functions.

Also in accordance with state law, HIRSP has a Board of Governors consisting of 13 individuals.
The Secretary of the DHFS or the Secretary’ s designee chairs the Board of Governors. Members
also include the Commissioner of Insurance or Commissioner’ s designee and representatives of
the following who are appointed by the Secretary and serve staggered three-year terms (refer to
Appendix 1 of this report for aligt of HIRSP Board members):

Two participating insurers from nonprofit corporations.
Two other participating insurers.

Three health care provider representatives, including one representative from the Medical
Society of Wisconsin, one representative from the Wisconsin Health and Hospital
Association, and one representative of an integrated multidisciplinary health system.

Four public members who are not professonally affiliated with the practice of medicine,
a hospital, or an insurer. One member must be a representative of small businessesin the
gate, and one member must have coverage under the plan.

The Board is responsible for approving the program budget prepared by the DHFS, approving
administrative contracts, overseeing performance standards for the plan administrator, collecting
assessments from insurers, advising the DHFS on choice of coverage, and other duties outlined
in law.

The Board of Governors established three HIRSP committees: the Financial Oversight
Committee (FOC), the Grievance Committee, and the Legidative Issues Committee. The FOC is
responsible for monitoring all HIRSP financial matters and making recommendations to the full
Board. An Actuarial Advisory Subcommittee, which operates as a subcommittee of the FOC,
provides recommendations on industry standard rates. The Grievance Committee is responsible
for reviewing all policyholder grievances and deciding the resolution of the grievances. The
Legidative Issues Committee is responsible for reviewing | egid ative matters that affect HIRSP
and making recommendations to the full Board. In addition to these three Board committees, in
early 2003 the Board reactivated the Consumer Affairs Committee. This committee is
responsble for helping to improve communications to policyholders.
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Funding

Sources of HIRSP Funding

State tax collection or general purpose revenue (GPR) funds were appropriated under the
state budget to offset HIRSP codts through state fiscal year 2003. In 2003, $4.8 million
in GPR was appropriated for HIRSP. The GPR appropriation for HIRSP was e iminated
in the state fiscal year (SFY') 2004 budget. Policyholders, providers, and insurers now
fund 100% of program cods.

Policyholder premiums must, by law, fund 60% of the balance of HIRSP costs (excluding
subsidies) after the GPR appropriation offset has been applied but may not be less than
140% nor more than 200% of a standard risk rate. When the standard risk rate criterion
resultsin the collection of premiums greater than the 60% policyholder funding share,
excess premium revenue accrues and is reserved to offset future rate increases.

Insurers and health care providers (excluding pharmacy providers) each cover 20% of the
balance of HIRSP codts after the GPR appropriation offset has been applied:

v Insurers pay their 20% through assessments charged to insurance companies.
Insurer assessments for CY 2003 funded $26,934,885 of reconciled HIRSP cogts.
(Refer to Appendix 5 [Adjusted Program Costs Including Subsidy Costs] and
Appendix 7.)

v Health care providers pay their 20% through reimbursement reductionsin HIRSP
claim payments. Pharmacy providers are exempt. Provider rate reductions for CY
2003 funded $26,934,890 of reconciled HIRSP cogts. (Refer to Appendix 5
[Adjusted Program Costs Including Subsidy Costs] and Appendix 7.)

Annual reconciliation of plan costs ensures that the funding formula remains in balance and that
policyholders, insurers, and providers contribute their required respective 60/20/20% level of
plan funding after application of the GPR funding offset.

The insurance industry and providers each contribute 50% of the needed amount to cover any
premium and deductible subsidy costs in excess of the appropriated GPR. Since there is no
longer GPR appropriated for HIRSP subsidies, the total subsidy costs of $4,914,091 are now
funded equally by insurers and providers.

Refer to the Funding chapter of this report for a more detailed discussion of funding.

Section 149.15, Wisconsin Statutes, requires that HIRSP define in its annual report the cost of
the plan to al policyholdersin this gate. Other than the premiums paid by HIRSP policyholders,
GPR appropriations, insurer assessments, and discounted provider payment rates comprised the
funding sources for the program in 2003. Those amounts are ultimately paid by Wisconsin
taxpayers and by other policyholders throughout the state. For calendar year 2003, the total cost
borne by GPR appropriations, insurer assessments, and discounted provider payment rates was
44.6% of plan cogts, $58,619,771, or $3,447 per HIRSP policy.
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Funding Sour ces*

CY 1999 CY 2000 CY 2001 CY 2002 CY 2003
Avg. number HIRSP policyholders 7,561 9,154 11,694 14,775 17,005
Total plan costs $50,107,757 | $54,451,356 | $76,451,816 [ $105,111,061 | $131,358,386
Avg. cost per HIRSP policy $6,627 $5,948 $6,538 $7,114 $7,725
HIRSP policyholder payments $21,994,320 | $24,438,916 | $37,742,390 $54,679,800 $72,738,615
Total avg. annual premium per $2,909 $2,670 $3,228 $3,701 $4,277
HIRSP policyholder
HIRSP policyholder % of costs 43.9% 44.9% 49.4% 52.0% 55.4%
Total cost to non-HIRSP $28,113,437 | $30,012,440 | $38,709,426 $50,431,261 $58,619,771
policyholders
Cost to non-HIRSP policyholders $3,718 $3,279 $3,310 $3,413 $3,447
per HIRSP policyholder
Percent of coststo non-HIRSP 56.1% 55.1% 50.6% 48.0% 44.6%
policyholders

*Refer to Appendix 7 of thisreport for detail s of HIRSP costs by funding source.

Eligibility

Generally, to be eligible for HIRSP, applicants must be under age 65 (limited exceptions apply),
be aresdent of Wisconsin, and meet one or more of the following requirements:

Plan 1, Options A and B digibility:

Have received a notice of rejection, cancellation, or reduction in benefits from one or
more hedlth insurers (due to health reasons) within nine months prior to making

application for coverage.

Be an “ eligible individual” as defined under s.149.10 (2t), Wis. Stats., and submit a valid
certificate of “ creditable coverage” under a qualifying group health plan from a previous

health insurer.

Have tested positive for the Human Immunodeficiency Virus (HIV).

Plan 2 eligibility: Applicants must either be eligible for Medicare due to a disability or be a
current policyholder who turns age 65 while enrolled in HIRSP.

Please refer to Appendix 2 of thisreport for a detailed description of HIRSP' s eligibility

requirements.

Health Plans

HIRSP offers the following plans:

Plan 1, Options A and B, are for people who are not eligible for Medicare. Both options
have identical benefit coverage that differs only in premium amounts, deductibles, and
coinsurance. Option A offers alower deductible and lower drug coinsurance out-of-
pocket maximum, while Option B offers lower premiums.
. _______________________________________________________________________________________________________________________________________|
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Plan 2 is available for applicants who:

v Qualify for Medicare due to a disability and are younger than age 65, or

v Qualify for Medicare and reach age 65 while enrolled in HIRSP.

The following table presents a detailed comparison of the HIRSP plans.

HIRSP Health Plan Comparison

Premiums

Refer to Appendix 3.

Refer to Appendix 3.

Refer to Appendix 3.

Premium reductions available if
you qualify

Yes.™

No.

Yes.*

Medical deductible

$1,000 per year.

$2,500 per year.

$500 per year.

Medical deductible reductions
available if you qualify

Yes.**

No.

No.

Medical coinsurance

20% of allowed amount
$1,000 total per year.

20% of allowed amount
$1,000 total per year.

No.

maximum

and medical coinsurance, after which
HIRSP will pay at 100%.)

Individual medical out-of-pocket

(Total expenditures for medical deductible

$2,000 per year. This
does not include drug
coinsurance.

$3,500 per year. This
does not include drug
coinsurance.

$500 per year. This
does not include drug
coinsurance.

Family medical out-of-pocket
maximum

plan for these amounts to apply.)

(All family members must be on the same

$4,000 per year. This
does not include drug
coinsurance.

$7,000 per year. This
does not include drug
coinsurance.

$1,000 per year. This
does not include drug
coinsurance.

Drug coinsurance
Effective January 1, 2002

20% of the allowed
amount up to a maximum
of $25 per prescription.

20% of the allowed
amount up to a
maximum of $25 per
prescription.

20% of the allowed
amount up to a
maximum of $25 per
prescription.

Drug coinsurance out-of-pocket
maximum

Effective January 1, 2002

(Total expenditures for drug coinsurance,
after which HIRSP will pay at 100%.)

$750 per year. This is in
addition to medical
coinsurance.

$1,000 per year. This is
in addition to medical
coinsurance.

$125 per year. This is
in addition to medical
coinsurance.

Drug coinsurance out-of-pocket

maximum reductions available if

g Yes.** No. No.
qualified
Effective January 1, 2002
Maximum lifetime benefit $1,000,000. $1,000,000. $1,000,000.

* Available for policyholders with household incomes of less than $25,000.
** Available for policyholders with household incomes of less than $20,000.

HIRSP premiums are based on the policyholder’ s age, gender, and zone of residence. Premium
and/or deductible reductions are available to low-income policyholdersin Plan 1, Option A and

Plan 2.
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Covered Services

HIRSP will cover medically necessary and appropriate services consstent with the HIRSP policy
only when those services are received from Wisconsn Medicaid-certified providers. All benefits
are subject to the exclusions, limitations, and conditions of the HIRSP policy. The following isa
partial list of services that HIRSP covers:

Hospital services.

Basic medical-surgical services, including in-hospital and out-of-hospital medical and
surgical services, diagnostic services, anesthesia services, and consultation services.

Inpatient treatment and outpatient services for substance abuse (alcohol or other drug
abuse) and nervous and mental disorders.

Prescription drugs and insulin.

Home care.

Durable medical equipment.
Disposable medical supplies.
Diagnogtic X-rays and laboratory tests.
Physical therapy services.

Emergency ambulance services.
Skilled nursing facility services.
Hospice care.

Services and supplies for treatment of diabetes.
Chiropractic services.

Maternity and newborn services.

Services Not Covered

The following is a partid ligt of treatments, services, supplies, and expenses that HIRSP does not
cover:

Routine exams and related services.

Cosmetic treatments.

Eyeg asses.

Hearing aids.

Routine denta care.

Custodia care.

Infertility, impotence, and sterility services or drugs.

Charges for procedures or services that are determined as not medically necessary and
appropriate.

-7-
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Expenses incurred for procedures or services that are of questionable medical value,
experimental, or investigative (except drugs for the treatment of HIV infection).

Policyholder Cost Sharing
Premiums

Consgtent with other health insurance plans, all HIRSP policyholders are required to pay
premiums for their coverage.

In 2003, state law required that policyholder premiums fund 60% of plan costs remaining after a
GPR appropriation has been subtracted. The law also required that premiums be set no higher
than 200% and no lower than 140% of the rate that a* sandard risk” person would pay for
comparable coverage in the private market. When premiums at 140% of the standard rate fund
more than 60% of plan costs, excess premium revenues accrue. State law restricts the use of
EXCESS premium revenue.

HIRSP statutes provide for reduced premiums for qualifying Plan 1, Option A and Plan 2
policyholders with annual household incomes below $25,000. The reductions are partially
funded by GPR, with the insurance industry and providers funding the remaining amount.

Refer to Appendix 3 of thisreport for HIRSP' s2003 annual full premium tables and to
Appendix 4 of thisreport for a detailed explanation of the methodology for calculating HIRSP
premium rates.

Medica Deductibles and Coinsurance

In addition to their premiums, al Plan 1, Options A and B policyholders are required to satisfy
medical deductible and coinsurance amounts, which are calendar-year based and vary by option.
Once the deductible and coinsurance out-of-pocket maximums have been met, HIRSP pays
100% of covered expenses for the remainder of the calendar year. Plan 2 policyholders do not
pay medical coinsurance and are required to satisfy only calendar-year deductibles. Deductible
and coinsurance amounts for all plans are set in state law.

Plan 1, Option A policyholders pay the first $1,000 of covered expenses in each caendar year as
amedical deductible. Policyholders with qualifying income levels pay reduced deductibles. After
the medica deductible has been met, policyholders pay 20% of the alowed amount of covered
expenses as medical coinsurance, up to a maximum of $1,000. Once the medical coinsurance
out-of-pocket maximum has been met, HIRSP pays 100% of allowed costs for the remainder of
the caendar year.

Plan 1, Option B policyholders pay the first $2,500 of covered expenses in each calendar year as
medical deductible and are not eligible for reductions. Plan 1, Option B policyholders pay a
higher medical deductible in exchange for lower premiums. After the medical deductible has
been met, policyholders pay 20% of the alowed amount of covered expenses as medical
coinsurance, up to a maximum of $1,000. Once the medical coinsurance out-of-pocket maximum
has been met, HIRSP pays 100% of alowed cods for the remainder of the calendar year.
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Plan 2 policyholders pay the first $500 of covered expenses as medical deductible and are not
eligible for deductible reductions. Plan 2 requires no medical coinsurance; therefore, HIRSP pays
100% of covered medical expenses once the $500 deductible has been met. Once the medical
coinsurance out-of-pocket maximum has been met, HIRSP pays 100% of alowed cods for the
remainder of the calendar year.

Annual family medical out-of-pocket maximums apply to family members who are on the same
plan; the maximums are $4,000 for Plan 1, Option A; $7,000 for Plan 1, Option B, and $1,000
for Plan 2.

Drug Coinsurance and Out-of-Pocket Maximums

Asof January 1, 2002, policyholderson all plans pay a drug coinsurance of 20% of the allowed
amount for each prescription filled, up to a maximum of $25 for each prescription filled. Drug
coinsurance out-of-pocket maximums vary by plan; Plan 1, Option A has a maximum of $750,
Pan 1, Option B has a maximum of $1,000, and Plan 2 has a maximum of $125. Plan 1, Option
A policyholders with qualifying income level s pay areduced out-of-pocket maximum. Once the
drug coinsurance out-of-pocket maximum has been met, HIRSP pays 100% of allowed
prescription drug codts for the remainder of the calendar year.

Lifetime Benefit Maximum

The lifetime benefit maximum for al HIRSP plansis $1,000,000. The benefit maximum is the
total amount that can be paid out to a HIRSP enrollee over the course of hisor her lifetime. It
includes both medical and drug benefits.
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Demographics

Enrollment

HIRSP s enrollment increased 9.9% during 2003, from 15,882 in December 2002 to 17,447 in
December 2003, a net increase of 1,565. This followed a trend of steadily increasing enrollments
since 1998. The increase is aso consgstent with the enrollment growth experienced in other state-
funded health care programs during the economic downturn.
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Enrollment by Plan

Enrollment in Plan 1, Options A and B, and Plan 2 shows that between 2002 and 2003:
Plan 1, Option A enrollment decreased 3.3%, from 8,711 to 8,421.
Plan 1, Option B, established in 1998, continued to experience the same large increasesin
enrollment during 2003 as was seen in prior years. Enrollment for this plan increased

34.0% from 5,438 to 7,286.

Plan 2 enrollment remained congtant in 2003, with enrollment changing from 1,733 to
1,740, a 0.4% increase.

HIRSP Policiesin Force, 1982-2003, Calendar Year Bass
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HIRSP Enrollees Plan 2 1982 - 2003
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Choice of Coverage

The annual choice of coverage is offered to policyholdersin the fal of each calendar year,
offering them an opportunity to change between Plan 1A and Plan 1B during the annual choice
of coverage period. The elected plan change becomes effective January 1 of the following
calendar year.

Calendar year for Plan 1A and 1B Number of Number of
which the change enrollment as of policyholderschanging | policyholderschanging
was effective 12/31 of prior year? from 1A to 1B from 1B to 1A

1999 6,012 37 7

2000 6,612 267 24

2001 8,615 208 48

2002 11,005 350 75

2003 14,149 713 63

2004 15,707 440 72

2 December Monthly Reports 1998-2003
|
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Applicationsto HIRSP

In 2003, HIRSP experienced the first decline from the previous year in applications received

with an average of 540 applications per month. In the previous five years HIRSP applications
had steadily increased. The following is the average number of applications received per month
for each of the previous five years:

540 applicationsin 2003
597 applicationsin 2002
455 gpplicationsin 2001
420 applicationsin 2000
249 applicationsin 1999
180 applicationsin 1998

In 2003, rgjection for health insurance coverage was the primary reason applicants sought and
were approved for HIRSP coverage, accounting for 60% of the approvals. Qualifying under
HIPAA as an eligible individual was the second most frequent reason for approval at 36.3%.

Application Statistics, 1999 — 2003

Y ear Received | Approved Reason for approval
Notice of
HIPAA- Notice of Premium
Medicare eligible | Notice of Benefit increase by
eligible | HIV+ | individual | Rejection | Reduction 50%
2003 Tota 6,479 5,616 126 29 2,036 3,372 43 5
2002 Tota 7,163 6,454 192 27 2,031 4,125 60 19
2001 Totd 5,455 5,093 212 33 1,795 2,946 77 25
2000 Totd 5,043 4,069 145 31 1,831 1,982 54 26
1999 Total 2,985 2,254 112 33 740 1,303 52 14
2003 Monthly 540 468 11 2 170 281 4 <1
Average
2002 Monthly 597 538 16 2 169 344 5 2
Average
2001 Monthly 455 424 18 3 150 246 6 2
Average
2000 Monthly 420 339 12 3 153 165 5 2
Average
1999 Monthly 249 188 9 3 62 109 4 1
Average
2003 Percent of Total Applications 2.2% 0.5% 36.3% 60.0% 0.9% 0.1%
Approved
2002 Percent of Total Applications 3.0% 0.4% 31.5% 63.9% 0.9% 0.3%
Approved
2001 Percent of Total Applications 4.2% 0.7% 35.2% 57.8% 1.5% 0.5%
Approved
2000 Percent of Total Applications 3.6% 0.8% 45.0% 48.7% 1.3% 0.6%
Approved
1999 Percent of Total Applications 5.0% 1.5% 32.8% 57.8% 2.3% 0.6%
Approved

3 HIRSP Monthly Reports 2003
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The mgjority of HIRSP applicants who were approved for HIRSP coverage applied because they
received a notice of rejection from an insurance carrier. The next chart lists the top ten insurance
carriers that issued the greatest number of rejections resulting in applications to HIRSP in 2003.

Resulting Applicationsto
Insurance Company Issuing Rejection HIRSP
2003 Total
Blue Cross and Blue Shield United of WI 746
Fortis 388
Golden Rule 386
WPS 351
Mega Life and Health 269
American Family 227
Humana 211
Security Health 108
AMS/American Medical Security 107
Midwest National 85

Refer to Appendix 8 of this report for the number of rejections issued by all insurers resulting in
applicationsto HIRSP in 2002 and 2003.

Profile of HIRSP Policyholders

In 2003, HIRSP policyholders*, as a group, had the following characterigtics:

Gender 56% were female, 44% male

Age 62% were between 50 and 64 years of age (female 37%; male 25%)

Employment  |Unemployed — 49.3%; Self-employed — 26.3%; Fulltime — 21.1%; Part-time —
3.3% (based on application data)

Region Zone 1 — 8%; Zone 2 — 29%; Zone 3 — 63%

Pan Year end enrollment: Plan 1, Option A — 8,421; Plan 1, Option B — 7,286; Plan 2
— 1,740

Reason 60.9% were approved for HIRSP after receiving rejections or benefit reductions
from an individual plan

Income At least 77% of all policyholders had an income in excess of $25,000 based on

the number of policyholders who apply or qualify for reduced premiums

* Basad on enrolIment asof 1/1/04 active policyholders with effective dates between 1/1/03 to 12/31/03.
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Age and Gender of Policyholders

Of the 17,447 policyholders enrolled in HIRSP at the end of 2003, the mgjority of female
policyholders, 54%, were 55 years old or older. The mgjority of male policyholders, 57%, were

50 yearsold or older.

December 2003 HIRSP Enrollment by Age and Gender
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Geographic Distribution of Enrollees

HIRSP policyholdersreside in every county in the state. The map represents the number of
residents in each county who were covered by HIRSP at any time during the year 2003;

therefore, the total number of policyholdersindicated on the map will not reconcile with the
17,447 enrolled in December of 2003.
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Length of Enrollment (Persistency)

The chart below shows the number of policyholders and the duration of their enrollment in the
plan, as of December 31, 2003. The disproportionate number of policyholders enrolled four years
or less corresponds to significant growth in enrollment for that time period.

Years Male Female Total
Under 1 2,070 2,643 4,713
1to2 1,910 2,418 4,328
2to3 1,210 1,535, 2,745
3to4 769 1,009 1,778
4t05 393 492 885
5t06 239 287 526
6to7 98 163 261
7t08 92 121 213
8t09 116 113 229
9to 10 99 128 227
10to 11 140, 158 298
11 or more 561 683 1,244
Total 7,697 9,750 17,447

Policyholder Subsidiesfor Premiums and Deductibles

According to state law, policyholdersin Plan 1, Option A are eligible for reduced premiums if
their annua household income in the previous calendar year was less than $25,000 and are
eligible for reduced deductibles and premiums if their annua household income in the previous
calendar year was less than $20,000. Policyholdersin Plan 1, Option B are not eligible for

reductions. Policyholdersin Plan 2 are dligible for reduced premiums if their household income
in the previous calendar year was | ess than $25,000.

Subsidy Comparison

1999** 2000 2001 2002 2003
Subsdy Level Plan1A[ Plan2 | Total |Plan 1A Plan2 |Total [Plan1A| Plan2 |Total |Plan 1A| Plan2 | Total |Plan1A| Plan2| Total
Income Range
Lessthan $10,000 834 155 989 876 157| 1033 963, 140 1103] 1151 145 1296] 1347| 150| 1497
$10,000 - $13,999 416 232 648 458 239 697 521 241 762 505 211 716 525 214 739
$14,000 - $16,999 324| 145| 469 384 144 528 337 168 505 400 186 586 418| 168| 586
$17,000 - $19,999 315 101] 416 353 119 472 380 132 512 444 139 583 435 122| 557
$20,000 - $24,999* 0 0 0 291 99| 390 401 119 520 474 141 615 452 152| 604
Tota Subsdized 1,889 1633|2522 2,362 758|3,120| 2,602 800|3,402| 2,974 822| 3,796 3,177 806/ 3,983
Policyholders
Total Plan 1A and 5625 1,292|6,917 6,509 1,427(7,936| 7,634 1,601(9,235 8,711 1,733|10,444| 8,421| 1,740| 10,161
Plan 2 Policyholders
at Year End
Percent Subsdized 34%| 49%| 36% 36% 53%| 39% 34% 50%| 37% 34%| 47%| 36% 38%| 46%| 39%

*  Thissubsidy level wasimplemented 1/1/2000; category appliesto reduced premiums only. Subsidy categories apply to Plan
1, Option A policyholdersfor reduced premiums and deductibles, and to Plan 2 policyhol ders for reduced premiums only.

**

The number of subsidized policyhol ders matches the restated numbers of the May 2000 Monthly Report instead of the

December 1999 Monthly Report. The level of detail shown here was not available until May 2000.

Although the number of subsdized policyholdersin Plan 1, Option A and Plan 2 has gradually
increased as a result of overall enrollment increases, the percent of subsidized policyholders has
remained relatively congtant, not more than 40% nor less than 35% over the last 5 years.
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Funding

Funding Sour ces

In calendar year (CY) 2003, claims and administrative expenses were $131.4 million. State law
currently stipulates three sources of funding for HIRSP:

Policyholder premium : Premiums are to fund 60% of operating and administrative
expenses. HIRSP premium rates differ based upon age, gender, and ZIP code zone of
resdence of the policyholder.

Please refer to Appendix 4 of thisreport for detail s of methodology for calculating
HIRSP premiums.

Insurer assessments. Insurers are to pay 20% of HIRSP operating and administrative
cogts through assessments based on the health insurance premium volume each company
writes for Wisconsin residents. Participating insurers share in the costs of HIRSP in
proportion to their share of the total Wisconsin premium volume reported to the
Wisconsin Office of the Commissioner of Insurance (OCI).

Provider discounts: Health care providers are to pay 20% of HIRSP operating and
administrative expenses through reductions in HIRSP claim payments.

Prior to July 1, 2003, the Wisconsin Legidature set an amount of GPR in each biennial budget to
offset plan costs. In CY 2003, $4.75 million of GPR was appropriated for HIRSP. The FY 2004
budget does not include an appropriation of GPR to fund plan expenses.

In prior years, in addition to these funding sources, a separate State GPR appropriation provided
fundsto reduce premiumsin Plan 1, Option A and Plan 2 for policyholders whose annual
household incomes are less than $25,000. Reductions in medical deductibles and drug
coinsurance out of pocket maximums are also available for Plan 1, Option A policyholders
whose annual household incomes are less than $20,000. According to state law, policyholders
enrolled in Plan 1, Option B are not eligible for reductions of premiums or deductibles.

In 2003, there was no GPR appropriation to fund the subsidy reductions. Insurers and providers
were required to fund the balance in equal shares. The total cost of reductions (subsidies) in 2003
was $4,914,091. These costs were split between insurers and providers, leaving insurers to cover
$2,457,043, and providersto cover $2,457,048.

The Department and the Board of Governors reconcile plan costs and revenues each year to

ensure that policyholder premiums, including credits for premium and deductible subsidy
amounts, insurer assessments, and provider discounts meet the levels required by law.
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Financial Information

This section of the HIRSP annual report contains general financial information about HIRSP.
Please refer to Appendices 5-7 of this report for details.

Costs and Funding

The Department and the Board of Governors, supported by actuarial consultants, oversee all
financia matters relating to HIRSP, including, but not limited to, approval of premium rates,
insurance industry assessments, and adjustmentsto provider payment rates to assure compliance
with gtatutes. In addition, they develop the annua operating budget and perform calendar year
reconciliations.

The Legidative Audit Bureau has audited HIRSP s financial statements every year since 1998.

Overall Plan Costs

HIRSP administrative costs increased by 21.8% in 2003 compared to 2002, while the overall

plan costs increased by 25.0%, resulting in an overall decrease in the administrati ve costs in
relation to overal costs. The percentage of administrative cogtsto tota plan costs has
consstently declined since 2000. Adminigtrative costs of $5,148,407 in 2003 represented 3.9%
of the total plan costs of $131,358,386. Claims incurred and subsidy costs of the plan have risen
with enrollment and utilization to represent 96.1% of total plan costs. Refer to Appendix 5 of this
report for details of the CY 2003 reconciliation of plan costs.

Overall Plan Costs®

CY 1999 CY 2000 CY 2001 CY 2002 CY 2003
Total plan costs $50,107,757 | $54,451,356 | $76,451,816 | $105,111,061 | $131,358,386
Administrative costs* $3,287,510 | $3,842,068 | $4,480,073 $4,226,531 $5,148,407
Administrative as % of total 6.6% 7.1% 5.9% 4.0% 3.9%

* Includes DHFS, EDS and UGS Administrative costs, Milliman Actuarial costs and referral fees

4 Calendar Year Reconciliation.
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Policyholder 60%

HIRSP premium rates were set at 140% of standard rates in 2003, which was the lowest level
permitted by law at the time the premiums were established. When premiums fund more than
60% of plan costs, excess premium revenues accrue. As required by law, the DHFS has set asde
excess premium revenue, the use of which isrestricted by state law for the following uses:

= Reducing policyholder premiums if above 140% in future years.
= Other uses as approved by the board of governors.

Insurer 20%

In 2003, state law required insurersto fund 20% of total HIRSP costs and 50% of the amount of
reductions in premiums and/or deductibles and drug coinsurance that exceeded the GPR
appropriation for reductions. Assessments are adjusted each year to maintain compliance with
this requirement.

Provider 20%

In 2003, providersthat participated in HIRSP (with the exception of pharmacy providers) were
also required by state law to fund 20% of total HIRSP costs and 50% of the amount of reductions
in premiums and/or deductibles and drug coinsurance that exceeded the GPR appropriation for
reductions. Providers contributed their required portion of HIRSP funding through discounted
payments of claims.

Claimsto Premiums L oss Ratio

The claimsto premiums loss ratio reflects the relationship of incurred claims to earned premiums
for al policyholders. A lossratio over 100% indicates that the plan is paying out more in clams
than it collects in premiums, and conversely, aloss ratio under 100% indicates that the plan is
collecting more in premiums (including premium subsidies funded by insurers, providers and
state GPR) than it is paying out in claims. HIRSP' s overall loss ratio for 2003 was 162.7%". An
adverse loss ratio of this magnitude would be unsustainable without the high level of deficit non-
premium funding provided by insurers, providers, and state GPR.

Earned premium for 2003 is the amount of premiums billed to and paid by policyholders plusthe
amounts for premium reductions funded by other payers for coverage between January 1, 2003,
and December 31, 2003. For example, premiums paid in December 2002, for first quarter 2003
coverage, are included in CY 2003 earned premiums for coverage January 1, 2003, through
March 31, 2003.

Incurred claimsinclude: 1) the gross cost of services performed in CY 2003 and paid in CY
2003; and 2) the estimated cost of services performed in CY 2003, to be paid in CY 2004 and
later.

5 Milliman
I
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CY 03 Claims to Premiums L oss Ratio®

Tota Dollars Per Member Per Month

Incurred Earned Incurred Earned
Pan Claims Premiums Loss Ratio Clams Premiums

Plan 1, Option A | $79,588,218 | $41,173,816 193.3% $786.04 $406.65
Plan 1, Option B | $30,292,631 | $28,709,651 105.5% $369.50 $350.19
Pan 2 $16,306,478 $7,681,826 121.3% $782.99 $368.86
Totd $126,187,327 | $77,565,293 162.7% $618.38 $380.11

Note: Lossratio =incurred claims, earned premiums,
Earned premiums include premium subsidies.
Incurred claims are stated prior to application of provider rate reductions.
Administrative expenses are not included in this exhibit.
Incurred claims and earned premiums are updated quarterly and restated to reflect the
most current information available as of March 31, 2004.

HIRSP Funding Sharesand Cost Sharing

The unprecedented recent growth in average HIRSP enrollment, (21% in 2000, 28% in 2001,
26% in 2002, and 15% in 2003) has been accompanied by a corresponding growth in HIRSP
costs. Between 1999 and 2003 HIRSF s average enrollment increased by 125% from 7,561 to
17,005. Over the same period, program costs have increased by 162% (from $50 million in 1999
to $131 million in 2003).

State GPR Funding Share

State genera purpose revenue (GPR) funding for HIRSP costs was not tied to growth in HIRSP
program costs (as are policyholder, insurer, and provider funding shares), but was set asa sum
certain appropriation in the state budget. The state GPR funding share for HIRSP was $11.7
million in 1999, 2000 and 2001, was reduced to $10.5 million in 2002, and then eliminated in the
SFY 2003 gtate budget. Asof July 1, 2003, state GPR funding has ceased, |eaving policyholders,
providers, and insurersto provide 100% of the program costs. State GPR funding represented
23% of total HIRSP program costsin 1999, and declined to 21% in 2000, to 15% in 2001, to
10% in 2002, and covering only 4% of the program costsin 2003. State GPR funding for HIRSP
steadily declined since 1998 as a percent of total HIRSP program costs, and has ended
completely effective July 1, 2003. Increasesin HIRSP costs must be absorbed by policyholders,
insurers, and providers.

Policyholder Funding Share
The amount of the HIRSP policyholder funding share increased from $54,679,800 in 2002 to

$72,738,615 in 2003, an increase of 33%. The magjority of this increase was due to increasing
enrollment. The actua increase in the policyhol der-funding share was 16% per policyholder over

® Milliman
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the past year (from an average of $3,701 in 2002 to an average of $4,277 in 2003). However, the
actual policyholder premium increase was tied to the increase in the industry standard rate as
required by law.

Provider Funding Share

The required provider funding has increased from $19,966,426 in 2002 to $26,934,885 in 2003,
an increase of 35%. The mgjority of thisincrease was due to increasng enrollment and the
decline of GPR appropriations for HIRSP funding. Provider funding is generated by rate
reductions on claims processed and paid (excluding prescription drug claims).

Insurer Funding Share

The required insurer funding has increased from $19,966,420 in 2002 to $26,934,890 in 2003, an
increase of 35%. The magjority of this increase was due to increasing enrollment and the decline
of GPR appropriations for HIRSP funding. The amount each Wisconsin health insurer is
asesed is based on the individua insurer’ s market share of Wisconsin health insurance
busness.

How Total HIRSP Costs Are Distributed

Appendix 7 provides additional detail regarding state GPR, policyholder, insurer and provider
funding shares from 1999-2003. As Appendix 7 shows, the amount of plan costs paid by non-
HIRSP policyholders was $50.4 million in 2002 and increased to $58.6 million in 2003, an
increase of 16%. The percent of plan costs paid by non-HIRSP policyholders was 50.6% in 2001,
48.0% in 2002, and continued to decrease in 2003 to 44.6%. Under satutesin effect in 2003, the
percent of plan costs paid by non-HIRSP policyholders was made up by insurer assessments and
provider contributions as explained above as well as GPR funding for the first half of CY 20083.
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Utilization and Costs

Calendar Year and Lifetime Benefit Use

The following chartsillustrate HIRSP benefit usage during CY 2003 and since the plan’ s
inception. In CY 2003, HIRSP paid over $50,000 in benefits for 224 individual policyholders,
and $10,000 or lessfor 16,576 individua policyholders.

Benefit dollars paid represents the amount HIRSP paid on claims after all applicable deductible
and coinsurance amounts have been subtracted.

Number of Policyholders

Benefit Dollars Paid Since Inception In 2003 In 2002
0 13,087 1,528 1,431
1 to 10,000 16,789 15,048 12,811
10,001 to 50,000 6,473 2,135 1,876
50,001 to 100,000 1,891 189 167
100,001 to 250,000 931 33 40
250,001 to 1,000,000 133 2 1

" This column includes policyhol der benefits (Medical and Pharmacy) paid in 2003 with dates of service in 2003 and
prior. Accordingly, the total number of policyholdersidentified in this column will not reconcile with the total
number of policyholders active in HIRSP during 2003. Since thistable includes service dates prior to 2003, this
table cannot be utilized to quantify the number of active policyholders meeting their deductiblesin 2003. Please
refer to the charts on page 24 that outline the number of policyhol ders meeting their deductiblesin 2003.

Benefits Paid Since Inception
2% 0%

B0

1 to 10,000

0 10,001 to 50,000
050,001 to 100,000
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PolicyholdersWho Met Their Deductible

The number of policyholders who met their medical deductible increased from 30% in 2002 to
33% in 2003.

The following charts show, by plan, the number of HIRSP policyholders who met separate
annua medical deductibles and pharmacy out-of-pocket maximums for services provided in
2003. The tables below represent policyholders enrolled at any time during CY 2003; therefore,
the total number of policyholders indicated in the table will not reconcile with the 17,447
enrolled as of December 31, 2003.

Pharmacy Out-of-Pocket Max Met By HIRSP Policyholders Eligible At Any Time In 2003

Plan 1A Plan 1B Plan2 | TOTAL
Pharmacy Out of Pocket Max $375 $450 | $525 |[$600 $750| $1,000 $125 N/A
Percent of policyholders 22% 23% 19% | 14% 11% 0.7% 74% 14%
meeting pharmacy out of
pocket max
Number meeting pharmacy 355 149 98 72 712 63 1,582 3,031
out of pocket max
Number of policyholders 1,598 641 506 | 507 6,580 9,247 2,125 21,204

Medical Deductible Met By HIRSP Policyholders Eligible At Any Time In 2003

Plan 1A Plan 1B Plan 2 TOTAL
Medical Deductible Amount $500 $600 | $700 [$800 | $1,000| $2,500 $500 N/A
Percent of policyholders 49% 48% | 45% | 51% 2% 17% 57% 33%
meeting medical deductible
Number meeting medical 786 308 228 | 259 2,784 1,527 1,205 7,097
deductible
Number of policyholders 1,598 641 506 | 507 6,580 9,247 2,125 21,204
Plan 1A Plan 1B Plan 2
9,247
6,580
2,784
1598 1507 2125
786 641 506 507 1205
308 228 259
$500 $600 $700 $800  $1,000 $2,500 $500
B Met Medical Deductible Number of Policyholders

- 24 -



HIRSP — 2003 Annua Report

Diagnosis Categories

The charts that follow present diagnosis categories for claim dollars (excluding prescription
drugs) spent in 2003. The diagnosis categories shown depict diagnoses used on individual claims
and do not necessarily represent primary diagnoses of HIRSP policyholders.

Consigtent with 2001 and 2002, HIRSP' s most costly disease classification in 2003 was
Circulatory System Diseases. This disease classification includes such conditions as stroke, heart
disease, hypertensive disease, and pulmonary circulation disease. Other than ill-defined
conditions, Neoplasm is the second most costly diagnosis category, athough far less costly than
Circulatory System Diseases.

Note: The cogt scale that runs across the bottom of each chart is different for each plan. The costs
reflect dollars paid by the program and do not include deductibles, coinsurance, or provider
contributions.

HIRSP Payments by Diagnosis Category (all plans, all claims except drugs)

Blood/Blood Forming Organs Diseases

Certain Conditions Originating in the Perinatal Period

Circulatory System Diseases |

Complications of Pregnancy, Childbirth and Puerperium
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Digestive System Di |

Endocrine/Nutritional/ Metabolic Diseases and Immunity Disorders
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Infectious and Parasitic Diseases

Injury and Poisoning ]

Mental Disorders

Musculoskeletal System and Connective Tissue Diseases |

Neoplasms ]

Nervous System and Sense Organs Di:

Respiratory System Diseases

Skin and Subcutaneous Tissue Diseases

Symptons, Signs and lll-defined Conditions |
I I I

$0 $2,000,000 $4,000,000 $6,000,000 $8,000,000 $10,000,000 $12,000,000
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Plan 1A (all services except drugs)
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Plan 1B (all services except drugs)
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Plan 2 (all services except drugs)
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Drug Costs

During CY 2003, 591,862 prescriptions were filled and $36.3 million was paid for prescription
drugs for HIRSP policyholders. The breakdown by plan: Plan 1, Option A, $17.4 million; Plan 1,
Option B, $6.5 million; and Plan 2, $12.4 million. Costs for Lipotropics far outweighed costs for
any other therapeutic classfication for participantsin Plan 1, Option A. Thistrend also carried
through for Plan 1, Option B. HIV-Specific Antivirals represented the largest portion of drug
expenditures for Plan 2.

The following charts show the top 20 drug expenditures by Specific Therapeutic Classfication
paid for by each of the three HIRSP plans.
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Plan1A, Top 20 Drug Expenditures by Specific Therapeutic Drug Classification
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Plan1B, Top 20 Drug Expenditures by Specific Therapeutic Drug Classification
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Plan 2, Top 20 Drug Expenditures by Specific Therapeutic Drug Classification
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Appendix 1

HIRSP Board of Governors
Membership Roster

Current Members

Mark Moody, Chair
Wisconsin Department of Health and Family
Services (DHFS)

Toni Burton
Independence First

Bill Felsing
United Healthcare of Wisconsin, Inc.

Dianne Greenley
Wisconsin Coalition for Advocacy

Claire Johnson
Group Health Cooperative of Eau Claire

Michelle Bachhuber, M.D.
Marshfield Clinic
C/O Preoperative and Health Screening Unit

Eileen Mallow
Office of the Commissioner of Insurance (OCI)

Joe Kachel ski
Wisconsin Health and Hospital Association

Bill Smith
National Federation of Independent Business,
Wi

Annette Stebbins

Robert Wood
Wisconsin Physicians Service Insurance
Corporation

Larry Zanoni
Group Health Cooperative of South Central
Wisconsin

Paul Nannis
Aurora Health Care
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Organization Represented

DHFS Secretary, or a designated
representative for the DHFS

Public Member

Participating Insurer

Public Member

Participating Insurer, Nonprofit

State Medical Society of Wisconsin

The Commissioner of Insurance, or
a designated representative for OCI

Wisconsin Health and Hospital
Association

Public Member (Representative of
small businesses)

Public Member (HIRSP

Policyhol der)

Participating Insurer, Nonprofit

Participating Insurer

Integrated Multidisciplinary Health
System
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Appendix 2
Eligibility Requirements

HIRSP' sdigbility requirements are set forth in s. 149.12, Wisconsin Statutes. To be eligible for
HIRSP, applicants must meet all the requirements set forth under General Requirements, below.
In addition, applicants must also meet either the requirements under Eligibility Based on Medical
Condition or the requirements in the Eligibility Based on Lost Employer-Sponsored Group
Health Insurance, following.

General Requirements
All applicants to HIRSP must meet the following requirements.

Are residents of Wisconsin.

Are not eligible for employer-sponsored group health insurance.

Are not eligible for Wisconsin Medicaid or BadgerCare.

Meet the requirements described under one of the following two sections.

Eligibility Based on Medical Condition

Those applicants who are younger than age 65 and meet the General Requirements noted in the
previous section are eligible for HIRSP if they meet at least one of the following requirements:
Are eligible for Medicare because of a disability.
Have tested positive for the Human Immunodeficiency Virus (HIV).

In the past nine months, have received a notice of rgjection, cancellation, significant

reduction of coverage, or increases in premiums of 50% or more from one or more health
insurers based on a mental or physical condition.

Eligibility Based on L ost Employer-Sponsored Group Health Insurance

Those applicants who meet the General Requirements in the section above are eligible for
HIRSP if they meet all of the following requirements:

HIRSP received the completed application within 63 days of the date the employer-
sponsored group health insurance was lost.

Have not voluntarily cancelled coverage.

Have had continuous insurance coverage for at least 18 months with no gap in coverage
greater than 63 days.

Have exhausted continuation coverage under the employer-sponsored group health
insurance, including state continuation coverage or Consolidated Omnibus Budget
Reconciliation Act (COBRA) coverage.

Most recent period of health insurance coverage was under employer-sponsored group
hedlth insurance.

Are not digible for Medicare.
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HIRSP 2003 Annua Full Premium Rate Tables Effective Date: July 1, 2003

Appendix 3

Plan 1, Option A/Male ($1,000 Deductible)

Plan 1, Option A/Female ($1,000 Deductible)

Zone Zone
Age Bracket 1 2 3 Age Bracket 1 2 3
0-24 $2,232.00] $2,016.00]  $1,800.00 0-18 $2,232.00] $2,016.00]  $1,800.00
25-29 $2,340.00] $2,100.00] $1,860.00 19-24 $2,844.00] $2,556.00] $2,268.00
30-34 $2,640.00] $2,388.00] $2,112.00 25-29 $3,192.00] $2,868.00] $2,556.00
35-39 $3,072.00] $2,556.00] $2,472.00 30-34 $3,528.00] $3,180.00 $2,820.00
40-44 $3,660.00 $3,288.00] $2,928.00 35-39 $4,032.00] $3,624.00 $3,228.00
45-49 $4,716.00] $4,248.00]  $3,780.00 40-44 $4,584.000 $4,128.00] $3,684.00
50-54 $6,312.00] $5,676.00] $5,052.00 45-49 $5,412.00] $4,872.00] $4,332.00
55-59 $8,364.00 $7,524.00] $6,684.00 50-54 $6,480.00] $5,832.00] $5,196.00
60-64 $10,836.00]  $9,744.00] $8,664.00 55-59 $7,560.00] $6,804.00] $6,048.00
65+ $10,836.00]  $9,744.00] $8,664.00 60-64 $8,904.00] $8,016.00] $7,128.00
65+ $8,904.00] $8,016.00] $7,128.00
Plan 1, Option B/Male ($2,500 Deductible) Plan 1, Option B/Female ($2,500 Deductible)
Zone Zone
Age Bracket 1 2 3 Age Bracket 1 2 3
0-24 $1,608.00] $1,452.00] $1,296.00 0-18 $1,608.00] $1,452.00] $1,296.00
25-29 $1,680.00] $1,512.00] $1,344.00 19-24 $2,052.00] $1,836.00 $1,632.00
30-34 $1,896.00] $1,716.00] $1,524.00 25-29 $2,304.00] $2,064.00] $1,836.00
35-39 $2,208.00] $1,992.00] $1,776.00 30-34 $2,544.00] $2,292.00, $2,028.00
40-44 $2,640.00] $2,364.00] $2,112.00 35-39 $2,904.00] $2,604.00] $2,328.00
45-49 $3,396.00 $3,060.00] $2,724.00 40-44 $3,300.00] $2,976.00] $2,652.00
50-54 $4,548.000 $4,092.00] $3,636.00 45-49 $3,900.00] $3,504.00] $3,120.00
55-59 $6,024.00] $5,412.00] $4,812.00 50-54 $4,668.000 $4,200.00]  $3,744.00
60-64 $7,800.00] $7,020.00]  $6,240.00 55-59 $5,448.00] $4,896.00] $4,356.00
65+ $7,800.00] $7,020.00]  $6,240.00 60-64 $6,408.00] $5,772.00] $5,136.00
65+ $6,408.00] $5,772.00] $5,136.00
Plan 2/Male ($500 Deductible) Plan 2/Femal e ($500 Deductible)
Zone Zone
Age Bracket 1 2 3 Age Bracket 1 2 3
0-24 $1,716.00] $1,548.00, $1,380.00 0-18 $1,716.00] $1,548.00 $1,380.00
25-29 $1,776.00] $1,608.00 $1,428.00 19-24 $2,172.00] $1,944.00 $1,728.00
30-34 $2,016.00] $1,836.00] $1,608.00 25-29 $2,436.00] $2,196.00] $1,944.00
35-39 $2,352.00] $2,112.00] $1,884.00 30-34 $2,700.00] $2,424.00 $2,148.00
40-44 $2,808.00] $2,520.00] $2,232.00 35-39 $3,072.00] $2,772.00] $2,472.00
45-49 $3,612.00] $3,240.00] $2,892.00 40-44 $3,516.00] $3,156.00] $2,808.00
50-54 $4,824.00] $4,332.00] $3,864.00 45-49 $4,128.00] $3,732.00] $3,312.00
55-59 $6,396.00 $5,748.00] $5,112.00 50-54 $4,956.00] $4,452.00] $3,960.00
60-64 $8,280.00] $7,440.00] $6,624.00 55-59 $5,784.00] $5,208.00] $4,620.00
65+ $8,280.00 $7,440.00] $6,624.00 60-64 $6,804.00] $6,132.00] $5,448.00
65+ $6,804.00]  $6,132.00]  $5,448.00

Zonel=ZIPcodes532__; generaly the greater Milwaukee area.
Zone2=ZIPcodes530_,531 ,534 ,and537__; generally Madison areaand southeastern Wisconsin,

excluding Milwaukee.

Zone 3 = All other ZIP codes; generally central and northern Wisconsin.
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Health InsuranceRisk Sharing Plan (HIRSP) Zones

Zone 1= ZIPcodes532_
Zone2=ZIPcodes530 ,531 ,534 , and537_ _
Zone 3 = All other ZIP codes
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Appendix 4
Methodology for Calculating HIRSP Premiums

Statutory Requirements
HIRSP premium rates are established under the following statutory authority:

Plan 1, Option A, the $1,000 deductible plan, established under s.149.14(2)(a).
s.149.143(1)(am)., Wis. Stats., states that premiums must be set at not lower than 140%,
and not higher than 200%, of the rate that a Sandard risk would be charged under an
individual policy providing substantially the same coverage and deductibles.

Plan 1, Option B, the $2,500 deductible plan, established under s.149.146(1)(a).
s.149.146(2) and (b), Wis. Stats,, satesthat the $2,500 deductible plan rates are to be set
such that they differ from Plan 1, Option A’ s $1,000 deductible rates by the same
percentage difference that would be found between commercially available $1,000 and
$2,500 deductible plansthat offer substantially the same coverage.

Plan 2, the plan for Medicare eligibles, established under s.149.14(2)(b) and
s.149.14(5m), Wis. Stats., and created by 1999 Wisconsin Act 165, states that premiums
are to be determined based on the following factors:

v A comparison between Plan 1, Option A and Plan 2 of the average per capita
amount of covered expenses paid by the plan in the previous calendar year.

Plan 2 enrollment levels.

Other economic factors that the DHFS and the board consider relevant.

In addition, s.149.143 (1)(am), Wis. Stats., requires that HIRSP policyholder premiums fund
60% of plan costs but cannot be less than 140% nor more than 200% of standard risk rate.

The following paragraphs describe how the HIRSP actuaries cal cul ate premium rates to meet
these statutory requirements.

Projecting Costs

The actuaries project HIRSP costs for each plan year (July 1 through June 30) by evaluating
enrollment and cost trends to estimate HIRSP claim costs for the upcoming year. In addition,
they project adminigtrative and other operating costs based on the previous year’ s experience,
and changes anticipated in the upcoming year.

In 2003, the Genera Purpose Revenue appropriation to offset plan costs was subtracted from the
projected program costs to determine the adjusted operating and administrative costs for the
upcoming plan year. The department and board, with the technical support of the actuaries, then
determined the amount of premium revenue needed to cover 60% of the adjusted costs.

-34-



HIRSP — 2003 Annua Report

Calculating Plan-Specific Premium Rates

Premiums for the three HIRSP plans are set differently. Following is an explanation of how each
plan’ sratesare st.

Plan 1, Option A

The HIRSP actuaries first determine the standard industry rate that would be charged in
Wisconsin under an individual policy that provides substantially the same coverage as HIRSP.
These standard industry rates are determined as follows:

Premium rates and market shares for individual “ standard risks’ are obtained from
carriersin Wisconsin through a standard survey conducted each year. The companies
used to develop the HIRSP premium rates as a function of standard risk rates are those
making up approximately 90% of in-force policiesin the previous year. Premium rates

vary by age and gender.

Rates for each carrier are adjusted to develop a sandard risk rate for Plan 1, Option A
HIRSP benefits. The current ssandard medical benefit (Plan 1, Option A) design of
HIRSP includes a $1,000 deductible with 80% coverage of the next $5,000 and 100%
thereafter. The prescription drug benefit covers 80% of each prescription with a
maximum coinsurance for the policyholder of $25 per prescription. Thereisaso a
maximum prescription drug out-of-pocket limit of $750. Adjustments are made to
account for differencesin each carrier’ s product compared to the HIRSP product.

Each carrier’ srates are trended to the contract period. Since each carrier’ srates have a
different effective date, the rates need to be increased for expected trends to the contract
period of July 1-June 30, to equate to the HIRSP fiscal year. Thistrend rate is meant to be
congstent with the average expected rate increases taken by carriersin devel oping their
rates.

Rates by age and gender are composite, reflecting the market share of in-force policies
for each insurance carrier.

Amounts are added for a maternity benefit provided by HIRSP that is not available from
any of the carriers.

Rates are adjusted to account for area differences within the state. Arearating is used
because of the wide variation in medical care costs by geographic area. In general, both
charges and utilization are higher in urban areas. The 532 ZIP codes are the highest
cost areas. The ZIP codes surrounding the 532__ ZIP codes are 10% lower, and all other
ZIP codes for the state are 20% lower.

The Plan 1, Option A ($1,000 deductible plan) HIRSP premium rates are calculated to comply
with the 60% premium funding share requirement and the standard risk rate parameters (not less
than 140% nor more than 200%) specified in satutes.
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A policyholder enrolled in Plan 1, Option A may qualify for areduced premium if the
policyholder’ sannua household income is below $25,000. In accordance with s. 149.165,
Wisconsin Statutes, reduced premiums are cal culated as follows:

Annual Household Income Premium at Percent of Standard Risk Rate
Less than $10,000 100% of standard risk rate
$10,000 - $13,999 106.5% of standard risk rate
$14,000 - $16,999 115.5% of standard risk rate
$17,000 - $19,999 124.5% of standard risk rate
$20,000 - $24,999 130% of standard risk rate
Plan 1, Option B

Premiumsfor Plan 1, Option B are set based on the relationship of a $2,500 deductible plan
versus a $1,000 deductible plan found in commercially available equivalent policies.

Plan 2

With the absence of a private market plan comparable to HIRSP' s Plan 2, Plan 2 rates have
historically been set at two-thirds of Plan 1, Option A rates. In 1999, the HIRSP actuaries
analyzed plans available in the private market, and applied actuarial adjustmentsto include
prescription drug coverage to congtruct a sandard rate for Plan 2. The result of thisanalysis
indicated that Plan 2 premiums would need to be increased by 66% to be set at 150% of the
gandard rate.

Statutes were revised in 1999 under Wisconsin Act 165 for setting Plan 2 rates. The statutes
require the Board to set the rates using judgment consdering the following factors:

Comparison of the cost per capitafor Plan 1, Option A and Plan 2 in the previous
caendar year.

The enrollment levels of eigible personsin Plan 1, Option A and Plan 2.

Other economic factors that the department and the Board consider relevant.
HIRSP has been gradually increasing Plan 2 premium percentagesto bring Plan 2 and Plan 1 loss
ratios closer together over time. Plan 2 rates were 73% of Plan 1, Option A ratesin the first six
months of 2003, and 76% of Plan 1, Option A in the lagt x months of 2003.
Setting the Final Rates
In the first step, the actuaries determine how much premium revenue must be collected to cover
60% of plan costs projected for the upcoming plan year. In the second step, the actuaries

determine rates based on other statutory requirements. The actuaries project the amount of
premium revenue that will result from rates set according to the methodol ogy described above.
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If, based on the projected plan costs, premium revenue would be insufficient to cover 60% of
plan cogts, any excess premium revenues accumulated from the prior year’ sreconciliation
balance may be used to cover the difference. To the extent that the rates, plus any excess
premium revenues from the prior year, are sill insufficient to pay 60% of plan costs, premium
rates will be increased to more than 140% of standard, but not more than 200% of standard. If
setting rates at 200% of standard risk is sill insufficient to cover 60% of plan costs, HIRSP will,
according to s. 149.143, Wisconsin Statutes, increase insurer assessments and provider
reimbursement discounts in equal proportions to the amount needed to cover 60%.

If premium revenue exceeds the amount needed to cover 60% of plan costs, HIRSP is required
by s. 149.143(2m), Wisconsin Statutes, to keep a separate accounting of the excess premium
revenue. The excess premium revenue would be used in future plan years to reduce premium
increases should the need arise to have premiums higher than 140% of standard risk, or to be
used for other needs of eigible persons, with the approval of the HIRSP Board of Governors.

The HIRSP Board of Governors must approve changes to premium rates. After approval by the
board, the DHFS files the new rates with OCI, and amends the HIRSP Administrative Rule, HFS
119, Wisconsin Administrative Code, after first holding a public hearing on the changes to
premium rates, insurer assessments and provider rate reductions that are being implemented.
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Appendix 5
HIRSP Calendar Year 2003 Reconciliation’

Calendar Year 2003 Reconciliation

2003 Total
Operating and Administrative Costs (s. 149.143[1], Wis. Stats.)
Losses Paid or Approved for Payment 118,509,148
Increase (Decrease) in Unpaid Losses 4,678,967
Drug Rebates (815,611)
Total Adminigtrative Expenses 5,148,407
Loss Adjustment Expense 0
Total Operating Expense 127,520,911
Adjustmentsto Operating and Administrative Costs
GPR Appropriation (s. 20.435[4][af], Wis. Stats.) 4,749,996
Total Non-Operating Revenue (Expense) 381,703
| Total CY Program Costs to be Split 60%, 20%, 20% 122,389,212

Adjusted Program Costs (s.149.143[1], Wis. Stats.) (Excluding Subsidy Costs)

Funding Shares

60% Policyholders 73,433,528
20% Providers 24477842
20% Insurers 24,477,842
Subsidy Funding Shares
Premium Subsidies 4,219,178
Deductible Subsidies 694,913
Total Subsdies 4,914,091
Subsidy GPR 0
Subsdy Funding Needed in Excess of State GPR 4,914,091
Non-GPR Subsidy Funding Needed in Addition to Section 3 Funding Shares
Providers 2,457,048
Insurers 2,457,043
Adjusted Program Costs (s. 149.143[1], Wis. Stats.) (Including Subsidy Costs)
Policyholders 73,433,528
Providers 26,934,890
Insurers 26,934,885
Non-GPR Revenues by Source Including GPR Subsidies (s. 20.435[4][ah], Wis. Stats.)
Policyholders
Premium 73,700,636
Premium and Deductible Subsdies Credited to Policyholders 4,914,091
Subtota 78,614,727
Providers 30,825,729
Insurers 28,776,174
State Subsidies 0
TOTAL 138,216,630

" Per reconciliation approved by Board of Governors.
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Estimate of Surplus/(Deficit) Account Balancefor CY 2003

Policyholders
Prior Period Surplug/(Deficit) 6,678,398
Premium (Including Premium and Deductible Subsidies) 78,614,727
LessCost 73,433,528
Change 5,181,199
Ending Surplug/(Deficit) 11,859,597

Providers
Prior Period Surplug/(Deficit) (2,573,555)
Contribution 30,825,729
LessCost 26,934,890
Less Premium Subsidy Underpayment 223,967
Change 3,666,872
Ending Surplug/(Deficit) 1,093,317

Insurers
Prior Period Surplug/(Deficit) 1,152,689
Assessment 28,776,174
LessCost 26,934,885
Less Premium Subsidy Underpayment 223,966
Change 1,617,323
Ending Surplus/(Deficit) 2,770,012

Unfunded Deductible Subsidy

Prior Period Surplug/(Deficit) (1,241,649)

Change (694,913)

Ending Surplug/(Deficit) (1,936,562)

| Total HIRSP Retained Earnings | 13,786,364

Key:.

CY: Cdendar Year

FY: Fisca Year

SFY: State Fisca Year

GPR: Genera Purpose Revenue
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Appendix 6
History

Historical Overview

In the mid-1970s, several health policy initiatives began which would later result in the creation
of HIRSP. The Center for Public Representation, a Madison-based public interest law firm,
established the Handicap Law Project to assess the problems of persons with disabilitiesin
meeting rising health care costs. The Center worked with a variety of groups — the Menta
Health Association in Wisconsin, the Wisconsin Epilepsy Foundation, and the Curative
Workshop of Milwaukee. These groups found that many disabled persons in Wisconsin could
not obtain health insurance in the private market because of their medical conditions.

During approximately the same time period, the National Association of Insurance
Commissioners (NAIC) and the Conference of Insurance Legidators (COIL) were developing
model legidation to help states provide insurance coverage to the medically uninsurable. The
model s devel oped by NAIC and COIL were based on a risk-pooling concept. The basic idea of
risk pooling was to charge medically uninsurable individual s higher-than-average premiums and
deductibles in exchange for adequate health coverage. The premiums and deductibles, in
combination with assessments on health insurers across the state, would fund health insurance
claims for this select group.®

When HIRSP was created in 1979, it was based on the risk-pooling concept. At that time, the

OCI oversaw HIRSP program administration and the HIRSP Board of Governors played a
supervisory role.

1997 Wisconsin Act 27 was the first of several Wisconsin Actsin recent years to mandate a
number of significant changes to HIRSP. This act made some changes to address financial,
management, and administrative issues related to HIRSP. These changes are summarized below.
Historical L egidation

1997 Wisconsin Act 27

Highlights of some of the HIRSP changes enacted by 1997 Wisconsin Act 27 follow:
Oversight responsibility for the plan:

v Effective January 1, 1998, oversight responsibility for HIRSP was transferred
from the OCI to the DHFS.

8 Goldman, Amie. Health Insurance Risk Sharing Plan. Informational Paper #54. Wisconsin Legjs ative Fiscal
Bureau. Madison, WI: January 1999.
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Included with the transfer to the DHFS, HIRSP' s daily program operations were
trandferred to the state’ s Medicaid fiscal agent, permitting HIRSP to use common
and current methods employed by Medicaid fee-for-service and managed care
programsto contain costs.

Compliance with Health Insurance Portability and Accountability Act (HIPAA)

requirements:

v HIRSP s lifetime benefit increased from $500,000 to $1,000,000.

v Pre-existing condition waiting periods were eliminated for policyholders entering
the plan under the definition of “ eligible individual .”

v An dternate benefit plan (Plan 1, Option B) was established, allowing for a
$2,500 deductible.

v Wisconsn designated HIRSP as the “ dlternate mechanism” used to comply with

the law requiring assurance of portability in the individual market. This provison
opened HIRSP to individuals who qualify due to losing their employer-sponsored
group hedlth insurance.

Increase in financial support of plan:

1997 Wisconsin Act 27 increased financial support for HIRSP in the following ways:

v By making general purpose revenue funding available to offset plan costs.

v By requiring health care providers to fund 20% of plan costs through reduced
payments. This was facilitated by the requirement that plan participants receive
medical services only from Wisconsin Medicaid certified providers.

v By requiring that insurers and providers equally fund any deficit after all other
financial sources have been exhausted.

1999 Wisconsin Act 9

1999 Wisconsin Act 9 increased the household income eligibility limit for premium reductions
from $20,000 to $25,000.

1999 Wisconsin Act 165

1999 Wisconsin Act 165 specified the methodology to set Plan 2 premium rates.
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2001 Wisconsin Act 16

2001 Wisconsin Act 16 required HIRSP to implement a case management pilot program and also
to cover hospice care services when provided by a licensed hospice care provider. Most
sgnificantly, the act amended the HIRSP policy to separate drug benefits from medical benefits
by establishing a separate coinsurance for prescription drugs.

This new drug benefit was implemented January 1, 2002. Under this new plan:

Policyholders no longer pay the entire cost of their prescriptions up front if they have not
satisfied medical deductible requirements.

Policyholders are charged a 20% drug coinsurance based on the HIRSP allowed amounts
for drug charges, up to a maximum of $25 per prescription.

Policyholders now have a drug coinsurance out-of-pocket maximum, which varies by
plan, option, and level of deductible for applicable policyholders.

Prescription drug benefits no longer apply to the policyholder’ s medical deductible,
medical coinsurance, or medical out-of-pocket maximums.

2003 Wisconsin Act 33

Highlights of the HIRSP changes enacted by 2003 Wisconsin Act 33 are listed below:

GPR Supplement
= Eliminate all GPR that isused to partialy support the Health Insurance Risk-Sharing
Plan (HIRSP), including funding budgeted to offset total programming costs and to
partially support the costs of premium subsidies provided to |low-income
policyholders.

Subsidy
= Authorize DHFS to provide subsidies for prescription drug copayments, in addition to
subsidies for premiums and deductibles as provided under current law, for eigible
individuals based on income levels. Specify that the costs for subsidies for
premiums, deductibles, and prescription drug copayments would be distributed
equaly between insurers and providers.

Procurement

= Repeal the current requirement that the HIRSP plan administrator be the medical
assstance (MA) fiscal agent. Instead, authorize DHFS to select the HIRSP plan
adminigtrator through a competitive bidding process. Additionally, delete the
requirement that DHFS prepare the RFP not later than the first day of the seventh
month beginning after the bill” s general effective date. In addition delete the
requirement that DHFS submit the RFP to the Committee under a 14-day passive
review process before soliciting bids.
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Appendix 7
Funding Needs by Source®
Calendar Year 1999 2000 2001 2002 2003
Average numbers of policyholders 7,561 9,154 11,694 14,775 17,005
Plan costs per reconciliation (including
deductible subsidies)** $48,804,352 $53,148,049 $75,329,596 $102,454,330 $127,520,911
- Miscellaneousincome (427,540) (679,443) (656,463) (321,038) (381,703)
+ Premium subsidies 1,730,945 1,982,750 1,778,683 2,977,769 4,219,178
Total plan costs $50,107,757 $54,451,356 $76,451,816 $105,111,061 $131,358,386
Total cost per HIRSP policy $6,627 $5,948 $6,538 $7,114 $7,725
GPR-operations $10,900,000 $10,900,000 $10,950,018  $9,750,006  $4,749,996
GPR-subsidies 780,800 780,800 774,190 748,409 0
Insurer assessment including subsidies 8,216,318 9,165,820 13,492,607 19,966,420 26,934,885
Provider contribution including subsidies 8,216,318 9,165,820 13,492,611 19,966,426 26,934,890
Total cost of HIRSP to non- policyholders $28,113,437 $30,012,440 $38,709,426 $50,431,261 $58,619,771
Cost to non-HIRSP policyholders per
HIRSP policy $3,718 $3,279 $3,310 $3,413 $3,447
Percent of plan costs paid by non-HIRSP 56.1% 55.1% 50.6% 48.0% 44.6%
Policyholders
Total plan costs $50,107,757 $54,451,356 $76,451,816 $105,111,061 $131,358,386
- Non-HIRSP policyholder cost (28,113,437) (30,012,440) (38,709,426) (50,431,261) (58,619,771)
Difference paid by policyholder premiums $21,994,320 $24,438,916 $37,742,390 $54,679,800 $72,738,615
Avg. per HIRSP policy borne by HIRSP PH $2,909 $2,670 $3,228 $3,701 $4,277
Percent of plan costs paid by HIRSP PH 43.9% 44.9% 49.4% 52.0% 55.4%
Funding by source:
GPR % 23.3% 21.5% 15.3% 10.0% 3.6%
Insurers 16.4% 16.8% 17.6% 19.0% 20.5%
Providers 16.7% 16.8% 17.6% 19.0% 20.5%
Policyholders 43.9% 44.9% 49.4% 52.0% 55.4%
Total 100.0% 100.0% 100.0% 100.0% 100.00%

* Unallocated Deductible Subsidies— Due to the way the statutes are written, deductible subsidies are counted twice when determining plan costsbut are
only alocated once. Therefore, an amount equal to the deductible subsidiesisnot allocated under the HIRSP program. Unlessthere isachangeto the

satutes, the HIRSP program will be underfunded each year by an amount equal to the deductible subsidies. The unallocated amount for the deductible
subsidy at year-end in 2001, 2002, and 2003 were $491,477, $750,172, and $694,913 respectively.

* When the change was made from Cash to Accrua Accounting, an amount equal to the Unallocated Deductible Subsidies was added to cost in 1998-2000
and wasincluded as part of the negative retained earnings as of 12/31/00. As such, these costs were split 60%/20%/20% among the funding parties. The
amounts of the deductible subsidiesin 1998, 1999, and 2000 were $537,897, $491,767, and $502,246, respectively. However, in the future, an amount equal

to the deductible subsidies will be unallocated unlessthere is a change in the satutes.

Key:.
GPR: Genera Purpose Revenue
PH:  Policyholder

“Milliman
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Appendix 8
Insurer Rejections Resulting in Applications to HIRSP (based on approved applications)

Notice Of Rejection by: 2003| 2002| 2003 vs. Notice Of Rejection by: 2003| 2002| 2003 vs.
Total| Total 2002 Total| Total 2002
BC&BS United of WI 746 886 -140 BankersLife 2 4 -2
Fortis 388 466 -78 Fidelity Security Life 2 2 0
Golden Rule 386 558 -172 State Farm 2 1 1
WPS 351 390 -39 Claredon National 2 0 2
MegaLife and Health 269 295 -26 Connecticut General Life 1] 28 -27
American Family 227 232 -5 Continental Assurance Co. 1] 9 -8
Humana Insurance Co. 211] 1] 210 Central Reserve Life Ins. 1] 3 -2
Security Health Plan 108 180 -72 Medica Health Plans of WI 1 3 -2,
AMS/American Medical 107 173 -66 American Reliable 1 1 0
Security
Midwest National Life Ins. 85 23 62 Life Investors 1 1 0
Pekin 82 110 -28| American Life and Health 1 0 1
John Alden Life Ins. Co. 4 26 28 Investors Life of North 1 0 1
America
Valley Health Plan 40 41 -1 Midland National 1 0 1
Midwest Security 38 144 -106 Unicare Life and Health 1 0 1
Atrium 35 28 7| United StatesLife 1 0 1
American Republic 3 68 -34 Wausau Preferred Health 1 0 1
Dean Health Plan 27 32 -5 WI National 1 0 1
Group Health Cooperative 1 4 -3 Insurance Co. of North Am. 0 56 -56
Physicians Plus 23 49 -26 Mutual of Omaha 0 32 -32
Cdltic 23 25 -2 CONSECO 0 31 -31
Unity 21 4 17 Guarantee Trust Life Ins. 0 7| -7
Empire Fire and Marine 20, 9 11 Managed Health Services 0 5 -5
EPIC Life Insurance Co. 19 35 -16 United Healthcare 0 5 -5
Continental General Ins. Co. 14 6 8 American Casualty Co. 0 3 -3
American National Life 11 49 -38 National TravelersLife Ins. 0 2 -2
World 9 25 -16 GE Life & Annuity 0 1 -1
Physicians Mutual Ins. Co. 8 1 7| Guarantee Reserve Life 0 1 -1
National Health Protection 5 55 -50 Minnesota Life 0 1 -1
Plan
United Wisconsin Life 5 0 5 Reliance Insurance Co. 0 1 -1
Compcare 2 7| -5 Washington National Co. 0 1 -1
Trustmark 2 5 -3
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Appendix 9
Chapter 149 of the Wisconsin Statutes

I Updated (102 Wis, Stats, Database
UNQFFICIAL TEXT

MANDATORY HEALTH INSURANCE RISK-SHARING PLAN

149,10

CHAPTER 149
MANDATORY HEALTH INSURANCE RISK-SHARING PLAN
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14810 Definitions. In thi chapier:

[2). “Bowrd” menns the hoand of govertors estoblished ander
o PALES

[2e) “Church plon™ ha the menning given in sectxon 3(33) of
thie fediral Emploves Retiremenl [noome Security Actof (074

(2} “Commussmner”™ means he commissioner ol nsomnes.

{2} 13y Fnccptas provided in l[rqr. ity “ereditoble coverpge™
cans coveruge umder gny of the ol wing:

I. A group healtth plon.

L Henlth insurance.

i PFun A orpoart Hoof mile XN of the fodee| Socml secoriny
Arl

4. Tithe X1X of the fedend Sociul Secunty Aot excepd lor pov-
ermice Loslsting solely of bene ity under section 1928 of thae acl.

3. Chamer 35 of title 1 of the Unined St ode,

b A medieal core progoom of the Saderal Budie hoalth seevice
ot of an American Indian tnbal ergantzation

T. A utute hewlth benefits risk pool.

& A Teahl plen offered wsder chapror 8% of ol § of the
1rnlted Statcs Code,

%, A& pubise health. plos.

[0, A Tsenlth covemmge plan ander gection 5 (e of e federal
Peace Corps Act, 22 LIS 2504 1e)

b} “Credimble coverage” does not e lude coverage consist-
mg solely of voverage of excephed benefins, as defined in section
2791 () of Ll 104191,

{2m) “Depiriment’ mesns e deptiment of baealib and -
iy services

(2t} “Eligble indveidsl menns an indivico) for-whism all of
the Tollowing apply:

1l The azzregale of e badisideals perods of creditible cov-
ermpe 15 {8 monils o mong,

ihy The ndivideal's mogt naeenl penod of eraditmble eovergd
wis mider o wmp hoalth plon, povermmenial plun, ledeml govern-
micntal plan orchurch plan, o under amy bealiby insumnee offered
jii comnestion with by of thes plans

(el The individual does not have eredifable covernge and ix s
eligitele fior coverage wnder a group health plan, pant A o punt B
of tile XVI of the foderal Social Sccurity Act or wstate plan
uader title XX of the federal Sovm| Security Act o any suceysor
prnsmm.

(Y The bedividual’s most secent period oF credifable covenje
s rod terrmimsiied fiom ay peason velatesd (o (rasd o dntentivnal
misrepresentation af matenial fact or o falure fa pay premaams.

{e) I the madividunl was effered the option of contmomtion vov-
erage under @ federal contimution prosimion e smilor e pro-
grum, the mdividoa) elected the coninution soverage:

iy The indiadunl bos exhmmted sy contbmuition covernge
uniker par. (e

{3) “Ehgible person” means a resident af this state whis ginl-
fies under s, 149,12 whether or nof the peeson (s legally isponst-
like fie the payment of medical expemies incurred on e persaon’s
Iehalf

{3c) “Federal contmuntion provision” means anv of the fol-
howing:

o) Section 9808 of e Inernal Bevenwe Code af [9ss,
excepl Tor section SYROH (1 of thit code mselir o o relates
o pechatric vaceines,

() Part & ol subitle B ol tithe | of the Federal Frmplovee Renie-
meenit fncome Scourily Act el 19749, except for section 409 of that
uct.

(e Title XK1 of L 04159

{3d) “Fedenil govermmentil phin™ mebns i bepedlt proghim
eatabl ished or manyaimed for s emphoyess by e govermpent of
e Linited Stales or lw any agency or insirimentality. ol te pov-
ermmiend of the Uniled Smics

{38) “Fund” menns the healih insurance rsk-shanmy  phin
fuimel,

{3g) “Govermentil plan” has the meantog given under sec-
thare 30320 of the fedenil Binglovee Retlemenl Incime Secuginy
Aot ol |74,

{35} “Groop hewleh plis” means sy of the dollvaing

o) Anempioyecwelfare plan, as defined m soction 3 (1) of the
fisdoral Enmployee Retrement Incoms: Secunity Act of 1074, v the
extent that the emploves weelfire plias provides medical cane,
including wems aod serviees pand for s medical core, o
iripHogaes o ko helt depreiibents, s Jdelined wicer e (e ol the
gmp tover welfare plan, directly ov thepugh imsaennee, relmburse-
menl, or atherwise,

(b} Any propram thal would not otherwise be an employee
wellure benelit plan and thist 15 estwblished o momtainmd by o
partncishon, bo the extent that the progmin provides medical cane,
iscluding ome and services paid for @2 madies] care, to presant
or formar partners of the pernership or 1o their dependents, ix
lefineu] iiwler the lemis of the program, dorecthy o fhoosh fmur-
e, reimburscmietl of oiikrwise

{Am]} “Health cire covermge revenue” means aliy ol e ol
lowing:

(0} Premimms peceivind fir hailth clire covemge.

(b} Subsériber contiwet Cuirgis neceived G healib cure cover-
fige

(e} Health maintgnunce orpanceation, lombed service healih
orpnetion o preferrsd provider plan charses received For
lealih care coverage.

() The semn ol Benefils poid and admiiaeative costs sl
for health come covernge under o modical reimburscmaens plon

(4) “Health insurmnee™ means soghead, medical, bospaial,
meajor tmedical and other health service covernge provided on un
pxpenie ol baswl ond fixed mdemmity policies “Health

Unefficlal text from (=02 Ws. Stat= database. See printed 0107 Statutes and H03 Wis, Acts for official text under 5. 3518

stats. Repeit errard fo the Revisor of Statutes af

] 266-20 11, FAX 264-G873, armall

LIRS s sdade, wi.ue
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insnrance” doos nol melede ancillary covernpes such as income
contrnuniion, shor-term, sccldent only, credil insurinee. auiomin-
bile medical paymwent covemge, covernge issuad as o supplement
tir Liabsifiey eoverage. los of time ur seebdem benefis,

(4c) “Heallh mainlenmoe organizabon” lus e mesning
gven ins, 6l (2),

{4m) “HIV" means any stzin of homan mmmods ficiency
virus, which cdoses aequired mmmunnode ficieney syndnome,

(4p) (1) “Insurance” meludes any of the following:

1. Risk distriburing amangemenis providing for eompensa-
tion of domoges or loss throagh the provision of sorvices arbene-
fiis 0 kind rother thim mdemnicy i money,

2. Comtracts of guarty or supetvship entored ineo by the
gliaramer or surety as a bosiness and not as merely ingidentn! o
A Rusingss transactian,

3. Plans established nnd oporoted under =3
| #5983,

(b “histmice™ doel ol elide o conlimuing cie coilia, B
defined mos. 647,01 {2)

(5) “Insurer” means any person or association of persons,
including o heslth mainlonance orpanieation, hmited service
bealth organeation or prefered provider plan offerme or msunnge
halth services on o prepaid bosis, including, but nol Hmited o,
policies of health insurmance issned by o currently licensed insurer,
s defined in s, GHLO3 (271, nonprofit hospital or medicil servico
plims under ¢h. 612, cooperative medical service plans under 5,
| RE.981, or ither entily whose primeary function is (0 prowide
dingnostie, therpeutic or provenive services 0 o defined popula-
tion in return for o premiom peid on o periodic bess S Tnauner”
mehudes any person providing healih services coverage for mdi-
vidunls on o weli-msarmmes basis withowt the milervention of other
entities, as well as any person providing health imsmrance cover-
nge umder o medicn] reimbwsement plan o perions. “Insures”
dogs not include a plan onder ch. 613 which offirs only dental
care,

{5m) “Limited service health organizion” has the meaning
given ins a9 (3

(6) “Medical assistange” mesng health care benefits provided
under suheh. IV of ch. 49,

(T} “Medicare™ means eoversge wider both part A and pat B
of Title XV of the Tederl social security act, 42 LIS 13495 o1
sex]., A% amended,

{B) “Plan” means the health cire insurence plan established
pndl administered under this chapier,

(Bb) “Plan admimistrator” meany tee Tiscul agent specifiad in
& 14916 (1)

{Be} “Policy” means any document other than o group certifi-
cate used (o presenbe i writing the terms of o insomance contract,
incding endorsements and riders and service contracts issoed by
mofor olibs

(Bj) “Preexisting condition exelusion™ means, with raspect 1o
eoverge. 4 Hmitathon of txelusion af benetin reliting w o eandi-
rian of an individua) dur exised before the individudl's dite of
enrollment e covernpe, whether or pod the individun received
any medicnl sdviee o fecommendation, disgnosis, care or rea-
ivent related 1o the comndition belore tha dite,

(Bm) “Preferred provider plan™ his the mepning piver in
BG4

Bp) “Premiom" menns any consfidestion e un insurines
policy. and includes assessmints, membership fees o other
required eontetbutions or considerition, however deslsnaed

(9) ~Resident™ meany o person who has been legally dmmi-
giled i thes stade for o perod of ot deast M days o, with respect
b gn elizible indvideal, oo mdividual who resides mthis state.
Far purpeses of this chapter, legal domicile is esablshed by Tiving
i this state and obtaining o Widconsin maotar vehicle operator’s
license, registening 1o vote m Wisconsin or filing 0 Wisconsm

1850951 1w

MANDATORY HEALTH INSURANCE RISK-SHARING PLAN

Lipdated 01-02 Wis, Stats, Dutabase I
UNOFFICIAL TEXT

o fnx relure A child s legally domiciled im this state if the
child lives in this sinte and 1 af least one of the child's pirents or
the child's guncdian 15 legally domiciled in this ste. A person
with # developrvenial disability or snother disubility which pre-
vents the person from obtisiming 1 Wisconsin mofor vehicle opems-
fon s Boense, sepislermi (o vole o Wisconsio, o [ling @ Wiscon-
s incone tax et i lepally domiciled in tis stane by living
i this state.

(10) “Secretary™ menns the secretiry of health and Family ser-
vices

(11) “Stane™ miing e same as o, U0 (00 exeem thal it
als meludes the Prmma Canal Aone,

Wby P07 i 27 50 300 o BE2A, IHEA, R1T o R Stars, THET o 14610,
LK 4 20| 5 1%

149.11 Operation of plan. The depariment shall promulyate
rules for the openition-of @ plan of bedlth insurince covennge for
an eHgilse person which satisfies the requirements of this chapter,

Histary: P09 1030 1907 & 07 & SRZS: Siots, 1997 o 149,01

Crosd Belervmee: Sco alao e HFS 110, %Waie adi casde

The federal Emplinwe Reliranem Incomme Secwrity Act (ERISA ) premmpon any
stuie lvw i relates wseriployee beeefll plirm. Cencral Splie Coge s Wictell, 520
F. S 427 115901}

149,115 Rules relating to creditable coverage. The
eommissioner, i consultiten wath e deportment, shall proamls
gare rules that speeify how creditnhlo covvernge 15 10 he aggregated
for puarposes of 8, 1459 1k (210 (a) and that determine the creditabls
ecoverge t which s 149,00 (21) (by pnd (d) opplies. The rules
ahnll comply with section 2701 (c) of BL 104191,

Hipery: 967 0. 217 & GBI 10T 5. 257; 2001 0. 16

149.12  Eligibility determination. j‘l;— Exeept as prowided
i suhs o Tmond 20, the board or plan admimistmior sholl conify
i elipile o person whi i coversd by medicane becanse he or dhe
i disabbed under 42 TISC 423, person whi submis evidenee that
hi or she huas tested positive forthe presomee of HIV, patigen or
nanntigenie prodicts of HIY oran anobody o HIY, 8 person who
-am ehighle indrvdual, and any person who receives and submits
any of the following based wholly or pactially on medical under-
writing considerations within 9 months prior (o making apphici-
tion for coverage by the plan:

(ol A notice of rejectian of coverape from oneg ne mire insrers,

(wih A notiee of cancellathon of coverags from ome o inore
IMEUTETS,

(1) A natiee af reduction o limitation of caversge, including
restrictive riders, from aninsurer 1F the eftect of the reduction or
Bmartutaon 1 (o substamtially reduce coverape compared (o the cov-
erage avnlable 1o g person consukersd 1 stumdkrd nsk for the tvpe
of covernge provided by the plan

(o) A potice of incrense in premium exceading the promium
then im effect for the insured person By 508 or more, uniess the
merease appiics e sohstimtiolly si of the nsuree's health insor-
iinee policicy thes in effect.

() A notice of premium fora policy not yvet in effect fom 2
oy more mswrers which exceeds the premm applicable (e per-
son copsidered o stundand riek by 50% oF more for the types of
COVERREE p:m-u;iu-rl by the plan

{(Am) The bl or plan adminismtar moay nol certify o poron
s eligible under curcomstinees reguimng nestics wnder sub. (1) (a)
tr (b} af the regquired notices were issued by an insorree imlenme-
iy whio is moL actme as an-administrbos s delmed s 63301,

{2} iby L Except as provided m subd. 2. no person wha is
covered under the plan and who voluntarily teeminates the covers
e whdder the plin is agnin cligible for coverige unless 12 months
have: elapsed sinee the persan’s Lrtest volumtary terminption of
eovernge under the plan

2. Rubdndsion L. docs ot gpphy o any persa whe is an elig-
ble individual e to any person who terminates eovernee ander the
plan bocause be or she 2 clighle to receve medicnd azsistance
benefits

Unoificial text frowm 01-02 Wis. Siats, database, See printed 0102 Statutes and 2003 Wis. Acts for official text under 5. 35 18

- {2} stats. Repord errors o the Revisor of Statules al (605) 266-2011, FAX 204—6978, email m.mumnﬂﬂis.m:a.m.us -
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3 Updsted 01-82 Wis, Stats, Datahise
UNOFFICAL TEXT

fe] Mo perzon ¢n whise behalf the plim hae paid out
S 100K or peore s ehigible For coverage wmder the plin,
fd) 1. Foxeept as provided mosobd, 2 oo person whio is 6% years
of ape or older 15 eligibie for covernge under the plan.
X Subdivision 1 does not apply woany of the followmg:
a. A persun who ts aneligihle mdividial.

b A person whio ks covernpe under the plan on the dite on

which he or she attains the ape aof 65 vegm

fe] Mo person who in eligible for creditable eoverage, other
thamn those honefits specifiod in s 632745 (11146 1. ta §2., that
1 provided by an employer on o self-insured basis or through
health insurmmee s cligible for coverzpe under the plan.

10 Mo persun whe i elipible for medieal assistanoe s elynble
T dowverafe uniler the plan

{3) (n} Exceptas provided mpars. () @ {c), mo person is eligi-
bl for covernge under the plan for whoem a premiim, deductible
of coifsursnee nmount ks pnid or roimbarsed by a federal, seoee,
coumty pf mimicipal government oF agency a5 of the fiest day of
amy ferm forwhich a premiwm amcant i paid or reimbursed mnid
s of the duy after the kst doy of oy erm dunig which o deduct-
ibie or coinsurnmee mmokmi s pad or reimbarsed

(h) ‘Persons for whom deductible or cotnsumnes amounts ane
paid or reimborsed under eh 47 for vocational robmbiliition,
utider 5. 4968 for renal disease, under 5. 49685 (§) far heno-
philia, under s, 29683 for cvstic fibrosis, under 5. 253,05 for
maternal and child healih services or under s, 48686 for the cost
of dnsgs fior the trostment of HUY infection or AT e ned incligi-
bl for covernge under the plun by renson af soch payments or
rennbursemenis,

{bm} Persons for whom premimm costs: foc-hoalth msuranee
eowermge are subsidieed onder s, 252 16 are it inelipible forcov-
erago under e plan by penson of sueh payments,

(<l The depariment thay promulzate mles specifiing oiber
deductible or comnsurance amounts that, i paid or ceimbaersed for
persons, will not mike the persons inctigible for coverage undee
e plin .

Istiry: 2978 ¢ 310 198w 17, 303) 19R5 . 20, 73, |GET 4 27, T, M. jgea
A M e TR0 w032 350 (09T 5 30 DSE TR 0T UG 4 3T 6T 1N,
T ee MR Afdin S o) Sears 10T 5 D21 100 8,

s Hefervacis See also gl HES |15 amd e 542, Wi srdm: eode;

148.13 Parlicipation of insurers. (1) Evory insurer shall
participate in the cost of sdministenng the plan, excep the com-
missiomer may by mle cxempt s o class those msuers whose
share i determined snder sub, (2 wouald beso minimal 6% o nol
exeeed the catimintod eost of levyig the desesinent. The commis-
“stomur shall advise the depanment of the insurers panicipating in
il cost of adminisiering the plan

(2) Every participating insurer slall share in the operating
administrative and subsidy cxpenscs of the plan in propartion o
thiz ratiy of the msorer’s st health coe covernpe rovenue for ros-
idents of ths sture dounng the precedims galenduir weor o the spgre-
wobe health care coverage revemue of all participaling fnsurors for
residents of this atte diunng the peeceding ealendar vear, as deter-
mined by the comimissionor.

(3) () Each nserer™s proportion of gartgipation wider sub
(2 shisll be detesmined annuplly by the commussloner based on
nomul stntements gnd other reports Glad by the insurer with the
commissioier. The commissionsr shill gsess an ingurer for the
insrer's proportion of perticipaiion hosed on the oml pssss-
e estimated by e depurtment under s, |49 043 {2} ja) 3.

(b 1 he department or the commassioner finds that the com-
mussponer's withorfy fo reguire insorers to report under chs. G0
{0 646 miel 635 is not adedguite w permmit the department, the com-
sz o the B fo eary oot the depariment™s, commission-
er's or hoard’s responsibilities under this chaptor, the commis-
stomer shall proomolpate mles reguiring msurers o wepor the
informotion pecessary for the department, commissianer wnd
boare 1 mike the determinations reguircd under this chiper

MANDATORY HEALTH INSURANCE RISK-SHARING PLAN

149,14

{4) Motwithatanding suba, (1) 10 (3), the depormment. with the
agreement of the commusshompen miy perform varieus pdministe-
tive funetions reliied W the sssessment of insurers participiting
m the cost of admmsienng the plan.

Windaryz 1920 313 1RUL e A1, PAHE e Jd s Ly 1050 20 |%K9q. 1AT s,
200 FONE w WY, T, 1G0T a0 27w HIH i ARG Stabe DORT o 149 T TR B0 TR,

149,14 Coverage, (1) Coveracs orFeren (d) The plon
shall offer inan annually rencwable poliey the coverage specilizd
in thiy sgetion fir énch aliginbe poson. 11an eligible porson is also
cligible for medicare coverge, the plan shall not pay or resmberse
any person for expeonscs paid for by medicane.

(b1 10 an individual termigtes medical ussistanee covérape
ik applles for coversge under the plin within 43 days wfler the
terminstion and is subsegquently found 1o be cligible under s,
1412, the effective dite of covernge for the eligible person under
the plan shall he the dote of Termination of medical sasistanoe cov-
eragy.

{2) MaoR MIDICAL EXPENSE COVIRAGE (a) The plan shall
provide every eligible peraon who is not eligible for medicare with
major medicnl expense coverape. Major medical ox pense cover-
nge offered under the plan undor this seetion shall pay an eligible
persan’s covered expensss, subjeet wosub, (3) and deductible,
popwymen and eoinsurnee poyments suthorized under sub, (5),
up toe o lifetime limit of 5100000 per covered individusl, The
maximum fonit under this paragraph shall not be aliered by the
bouerd, anil po sooaamlly equivalent benefit may be substituted by
the bl

(1) The plan shall provide dn aliermstive policy (o those per-
sona eligible for medicare which reduces the benefits payahile
e par (a0 by the smounts paid usder nsdicane.

{3) Covinrnespesaes Exeeptas peovided insub. (4), excep
i Testricted by cost eonainment provisions under = 149277 (4)
i exeepd as reduced by the depaetrment usder sg. 199143 gnd
149,144, coverad expenses for the coverage under this section
stk be the puyment rates establighed by the department undet s,
144, 142 for the services provided by persons licensed wnder ch.
A4ty amd cortificd nnder 5. 494502 0n) 1. Except o provided in
suh, (4), excopt gs restricted by cost contanment provistons wnder
i 199,17 (4) ond except as reduced by the depurtment undar &5,
A 143 and 149,144, eovered expenies Tor the coversge unider
this soetion shpll whe be the payment mics estabiished by the
depariment wnder 5. 149,142 for the following services and
artiches if the service orarticles ix prescribed by o physician who
15 hoensed wnder ch. 448 or in enother state and who 15 certified
undier 5, 4945 (23 (a) 11 ond if the service or article = provided
by o provider eertified under & 4945 (2) (a) 11

(#) Hospiial services,

(1) Fiste medical-susgaenl services, meludim bath  in-hospi-
tal sndd onst—oi-hospltal medoal md surgienl services, dingnestic
werviers, onesthesin servieds und consuliation services, subpect in
the limitations in this subsection,

(ch |, Inpatient treatment inoa hospiind as defined in s b32 39
(L) fcy or in a medseal focility in another state approved by the
beswrdl fove wp v 23 chiws” confinement per calendar vear due fo
nlcoholism o drug aboso aomd wp o060 doys” confinemaent per cal-
enadir sehr for nervous and mental disorders

2. Dubpantient services as defined in <. 63289 (1] (2] lor aleo-
hasbasan, droe abwse or nervous and mental disorders, as follows:

a, The first 5300 of covered expenses per calendar year; ond

B An additianal 32,500 of covered expenses per calendir
year, after satistaction of (he deductible amd coinsurange require-
ments under sy, (5),

3. Suhjeet to the fndes under sobd. 2. and o rules promul-
gored by the deparomont, services for the chronically menmally il
in communiy support prowrsms operated under £ 51421,

() Drogs requinng a physicien s prosemplion. subject o sub.
ide),
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(¢} Services af a leensed skilled nursing facility for cligible
persons eligible for medicane, to the extent required by 5, 632,895
{3} ond for not maore than on aggregate 820 dayvs daring n calendar
year, if the services are of the rype which would qualify as nelm-
hursable services under medicane, Coverage under this parngmph
which 15 not required by s 632895 13) is subjeet o the dedoctible
and coinsuranes requirements under sub, (5),

() Uise of rodium or ether rodicoetive materils

(h) Cmypen,

1) Anesthelics.

i) Prostheses other than dentul.

(k) Wental or purchase, a5 appropriste, of durable medical
equipment o dispesable medical supplies, other than eyoglisses
nnid Fzring nids.

(L Dragmoste X -mmvs und laboratory ests,

(m} Ol surgery for parmially or completely wnerupied,
impacted teeth and oml surgery with respect o tgsues of the
mouth when it pchmmcu! m conngeiion with the exirpction or
repuir of teeth

(n) Services aof o physiosl thorapast.

inm)  Hesmce care provided by o baspice leensed under
subch. IV of ch. 50

{0} Tramsportation provided by o liecnsed ambulanee service
tothe nearest facility qualitied to treat the condition

() Forpersons ol gligible fornedivane. services of o leensed
skilled numsing facility, only o the extent required by s 632595
{1

iq) Amvother health msuranee covernge, onfy 1o the oxiont
reguired under subch. Vi of gh, 632

i) Processing charses Tor blaod including, b not lmied e,
the cest of eolleeting, esting. fnictionoting amd distributing blood.

(#) Excrusins Coversd oxpenses for the covermge under
this section shall not inclele the folloesm:

{nh Any charge for treatment for cosmetic purposes athor than
surgery for the repair or treatment of an injury or o congenital
hadity defiect. Brenst reconstriction of the affectod tisane incident
to a mastoctomy-shall not be considered mrearment for cosmetie
PiPeses

(b} Core which s primarily far eustodind or domicilinry por-
poses which do not qualify a5 eligible servioes under medicne.

(o) Ay chinrre for confinement inon privite room o the exient
it B ineseess of the instintion s chinrge for its most conumen semi-
privite room, unless o privite room is preseribed s medically
negessary by pophysican, 15 he istitution does not bave semnipn-
il VOOV, s most commisn semiptivale room carge shall be
SO ol iy lowest privilte room charge,

{d} That part of any charge for servides or articles rendered or
presaribed by a phivsicien, dentist or other health care pirsonnel
that exoeeds the payment rute established by the deparmment under
s 189142 ond redoced under ss. 149043 and 149144 or any
charge not medically necessary

(o) Anyeharge for serviced or asticles the provision of which
i mot within the seope of authonzed practice of the institugion or
individual providing the servioes or antioles,

(7 Any expense incured prior o the effective date of covemee
under tee plan for the person oo whose behall the expense 1s
e urmed.

() Drental care except as provided in sub, (3 (m) and {gQ)

ih) Eyeglasses and heaning ids

1] Routine physienl exrminations, inehiding rootine exambng-
thans 1o determime the need for eyeglusses and hearmg aids:

() Ninessor infory due to oots of war,

ik Services of blood dones and any fee lor iluee 10 replace
the first 3 prets of blood provided fooan cligible person cach colen-
dar year

MANDATORY HEALTH INSURANCE RISK-SHARING PLAN
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(L) Personal supplics or serviees provided by o hospital or
nursing home, or anv other nommedical or nonprescribed supply
0r SCrvice

im) Exporimental reatment, ws detormingd by the depuormmcent.

i(n) Services or deuzs for the meament of infertilioy, impatence
i ateriliy,

(de) CovERAGE OF PRESCRIFTION DNUGS. (2} Th department
ruty requise a pharmactst o phormaey that provides o prescription
drug 1o an eliphle peraon o submit o pioyoent cloim directly o the
plan administrtor,

th) The depuriment may il coverige of presediption drugs
umnchier sub. (30 (d) o those prescription drogs for which pidament
claimns are submitted by phermacists or pharmacies directly o 1he
plan adiministrato,

(4m) PayMENT (= PayhEsT in Aol Except for copaymenls.
commsaranee of deduchbles tequined or suthonzed under the plan,
it provider ol 8 eovered serviee or artele shall secopt 83 pevmient
[ fall for the covered servioe of atiele the paymend mte dover-
rotined under ssc R9 1420 149 043 ammd 14 14 amad mmay nod Bill
att eligible person who redeives the serviee or orticle for any
imoumt by which the charge for the service 'or article s reduced
under & T4, 142, (49 143 ar |49 144,

(5) DEDUCTIBLES, CERAYMENTS, COMNSURANUE, AND UL1-0F
FAKET LIsiTs. (@) Thee pliao shall effer a deductible in combimi-
b with approprote premisms determimed under this chapter for
mujor edical expense coverge rogquired wder this scetgon.  For
civerape aftfored o those persons eligible for medicae, the plan
shall oMer o dedwetible cqual & the deductible charged by part A
af title XN af the faderal social security iot, as amended. The
deduetible mmounts for all ather ¢ligihle persons shall be depen-
dent upon househald ineome as determined wnder 5. 142,165, For
clipibbe perdons under 50 149 16542 (a) 1., the deductible shall be
S50, For elimble persons wmder s 1459165 ¢33 1n) 2., the dedoce-
ible shall be 3600 For eligible persons under . 149 165 (2] (o)
5, the deductible shofl be STHL For cligible persons ander s
1A% 165 (2] (n) 4., the deductible shall e S840, For sl other elim-
frle prersons whe are nor eligible for medicare, the deductible sholl
be 51,000, With respect to ol ehipible persons, expenses used o
sattsfy the deduciible duning the Tast 90 doys of & celendar year
shull also be spplicd 1o satisfy (e dedwstible fior the fillowing eal-
endar vear,

(b Except as provided m pars, (o) snd (), of the coversil costs
incurred by the eligible pemson excead the deductible o major
medeenl expense covernge i n cilendar vear, the plan shall payar
lenst K0 af any piditional eavered eosts incorred by the person
during the calomdar vear

{c) Except as provided in par. (e, if the ageregate of the eov-
ered o518 not paid by the plan under par (b} and the deductible
excegds 5500 for an ehigible person receiving medicarg, §2, 000
fiow any other eligible person duringe a cabendar yeor or 4,000 for
alt chigible peraones ma oy, the plan shall pay 100% of all gow-
ered eosts ineured by the eligible person durng the ealendar vear
plter e puyment ceilings under this paragraph gre exceeded

{d) Notwithstondmg pars. £a) bo (¢, the department mey: estab-
lish differont deductible omounts, o different ¢oinsurance poreent-
nge and different covered costs and deductible npgregate amounts
from those specified nopars. () 10 (¢} in sccordance with cost cons
taenument prowvisions estobished by the department under s, 14807
(4L

() Subject tocsub. (87 (b, the deparmont may, by rule under
5. L4W |7 44}, establish for preseription drug covernge under sub,
(2] (d} copavment amounts, coimsuronge roles. and copyment
and comsurnee oui-oi~pocket limits over which the plan will
pay 100% of Covered costs under sab. (3) (d), Any copaymen
mmaunt, comsurance mate, or out-of-packer limit established
under this paragroph 5 subject 10 the approval of the bad.
Copayments and comsuranee paid by an eligible person under this
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prragraph ane separate from aod do et com?t wwand the deduct-
ibde and coversd costs oot paid by the phu wder pacs, (a) wich

{sm) Parsimt iatrs. For the covernge reguimed under this
sectiom, e premiumm rtes chateed (o eligible persons with covers
s under sub, (23 () shall be determinad on the busis of de fil-
lwiny factors:

a) A comparison betwoen the nvernge per capita ameunt of
covered expenses poid by the plan in thee previows colendar vear
on beholl of eligible persons with coverage wnder sub, {23 (b)) and
(i avernge pet capita amownt ol covened expenses paul by the
plan in the previous calendar vear on behalf of eligible parsons
with eowvernge wndor suh. (23 (]

{by The emoliment levels of ehigthle porsons with covernges
uncher suh, (2] (h),

{e) Crher coonomic fclors thul the depurtment and the board
coirsider relevant.

{6) PREExISHNG coNnrmins ) Excepl us provided in par
(b1, mo person whe obinins coversge under the plan may be coy-
uroad for ony prexistng condition during the first & monthy of cov-
erge under the plan 1 the person was dognosed or treated (o th
condition durtg the 6 months immedistely preceding the filing of
on application with the plan,

() Ag eligible individual who obdaums coverige under the plan
muny ot be suhgect o any preexisting condition exclusion undor
the plam.

{T) Clmkmnirion oF nesais. (ad Covered cxponses under
the plan shall not include any charge for care for mpary or disease
[ which benelits are pavable without regard s foull under cover=
fge sty required 1o be conmined ininy motor vhicle or
pther [thility insumace policy or-cquivident sl insuenee, for
which bemefits are pavable wiler o warker's compensation or sim-
ilar Taw, o for whieh beselits are-pavablo usder another policy of
Risalth eqre Inssrines, medicare, medical assstance oF any other
govermmertal progrom, exoep as otherwise provided by Taw,

{b) The depariment has a cause of action against an cligible
participunt for the recovery af the smount of bene fits prid which
are fol for coverdd expenscs amder this plan. Benefis undere the
plun mny Be reduced oF refused as b setofl against any o
recovernble under this paragiaph,

fe) The department i sobwogited to the nights of an eligihle
person 1o recover special damages (o illness or mjury to the per-
won cuised by the et of @ drd person 1o the extent that beneflits ane
prrenvided under the plan. Section 81403 (3) applics to the depart-
ment under this paragraph

{8) ArPLICARILITY OF MEIGCAL ASSISTANCE FROVISIDNS, (i)
Except as provided inopad (b, the department may, by rule under
2, LT (4, apply to the plan the <ame utilizstion and cost commol
prestedures that apply wder ides promidszied by the depiement
o medical pestsiance under subeh, 1V of oh. 44,

i) The depariment miy nat apply o cligible persons for cov-
erod services of amicles the same copayments Tt apply 1o recipi-
ents o miedical dsststinee under subeh, [V of el 49 for services
o articles covensd under thal progrom.

Mlietiires 1079 ¢ 510, 1901 & 30w 22 000 ] e 23 1900 e 100w, 117, 145 [9H2
B T 19ES e, 30 &, A0 1S, 33X 5 J83 19R Y a 27, 2380 VOHY g, 1Y |90
10, Tl B e AL |UT . DT we, bidee, ABAT o 4EA0; B, | AT |90 04; |97

W IFT 1 a0, S 2900 & le,
Cruss Referonces See ubeo g FFS 119,12, Wis, mdme coile

149,142 Provider payment rates. (1) (1) Fxeept ns pro-
vided in par. (b, the deportment shall establish payment mies for
covered expenses that vonstst of the allovwable chorges paid under
5. 259 46020 [or the services and erticles provided plus an enhimces
et determined by the department. The eates ahall be Bised on
tiec allownhle charpey peid under 4, 4846 (23, projeciad plan pos1s
amd trend factors, Using the same methodelogy thit applisy L
meidical avsistonee under subch, IV ol ¢l 49, the department shall
eatahlish hospital oufpaticn per visit reimbursement rated and
hospinl mpaticnt rembursement mtcs (hot are spectfic to ding-
nustically related growps of eligible persony,

MAMDATORY HEALTH INSURANCE RISK-SHARING PLAN
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(1) Tl puovamient rate foe o prescription dooe stall be the sllow-
able chorge pnd under 5 4946 (2) (b 6, h Tor e prescriphon
drug,  Motwithstinding = 14817 (4], the depatment uiy ol
reduce the pevment ente for prescription dngs beloow the mte spe-
eifieil in this perngraph, ond the mte may not be adjosted onder's.
|49 143 or 149,144,

(2) Except as provided inosube (1) (). the fates established
||;|4ndm'ﬂl1is section ore subject toljustmeent underss. 149143 ond

LRETR
Wisbory: 19924 % 3008 o, [6

149.143 Payment of plan costs. {1) The department shall
iy oF reeover 1he operiting costs ol the plin from the appoopr-
atton under 5 20435 (4 (v) ind admindsoative costs of the plan
fienm the appropraton onder - 20435 (4) (o). For pamosesof
deleniimng premiuins, hsuier assessmmenils aid proveder payv-
mienl o ddjustments, this deporiment shall apportion wod prion-
tize responzibility Tor mayment or reeovery of plim costs {rom
amony (he moneres constituting the funid o oliows:

(a1 First from the moneys tansfered o the fund from the
appropriotion secount wider s 20.435 (473 (af.

by The remainder of the coa as follows:

| Actotal of BO% from the Tollowing sources, calculited as
Tollows:

a. First, feom preminms from eligible persons with coverage
under &, 14014 (2} (n) set at o cote tht s 140% to | 56% of the rate
that o samdard risk would be charged under an individual policy
providing substingially the sume coverage ond deductibies as ane
provided wnder the plan and from oligible persons with covernge
under 5 149,14 (23 (b} sct o pocordance with = B49.14 {5m),
mcluding mmounis received for premiiom and deductible sabsidies
umder 5 149,144 and under the wunster o the fund from e
appropriathon account dsder £ 200435 (47 1ah), and from pre-
mimns collocted from eligibte persons with covernge andor s
149 146 a2t m kocordnnce with s 149, 1440 (2 (15)

b, Second, from moneys specified under sub, (2m), to the
extent that the mmounis under subd. 1. a. are insuificient to pay
G4 ol plan costs.

€. Third, by increpsing premiums from eligible persons with
eoverage under s, 14914 £2) e o mors than the rate at which mre-
i were set under subd, |, but not mare than 2000% of the
rte thit o stamclard fisk would be eharped weder an ndividond
policy providing substantially the same eoverage and deductibles
s are provided under the plan and from eligible persons with cov-
erogs under s 149, 14-(2) (h) by o comparable amount m accor-
dance with & 149 (4 (5m), including amounts eeceived for pre-
minm and dedvenible suhsidies under 5. 1459, 144 and wnder the
tramafer to the fund from the sppropriation aceount under & 20435
{4} {ah), and by mereasing premivms fren eligble persons with
coverage umder 5. 149,136 maccordance with £ 149,146 (1) (b,
1o the extent that the pmounts under subd. 1 and b oore insoffi-
etent to pay 60 of plan costa

d. Fowrth, potwithsisnding sobd. 20 by mereasmg msurer
pssessmicnts, exchudinge sssesanonts under 5. 149 144 and adjust=
ing provider payment mies, subject to s 148, 842 (17 (h) and
exoimding odjmmments (o those mies under 5. 9144, in ogal
proporiions md 1o the extent thar the amounis under subd, 1.0 w0
. are insufficient w pay 60% of plan coits.

2 Aoromnd of 409 as Tfallows:

a  Fiity peveent frivm insurer pssessienis, excluding assess-
micits under s F0 )44

b, Fifty pereent from ndjusmenis 1o provider paymen: raes.
subject to &, 149,142 (1) (b) pnd excluding adjustments w tose
rutes under s: 149, 144,

{2) tuy Proe o csch plun veur, the department shall estumte
the operating and sdmimstratve costs of fhe plio and the costs of
the premium reductions under 4. 49065 ind the deductible
reductions under 5. 149, 14.£5) (0) for the now plan year and do- bl
of the [ellowlng.
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[. n, Estimate the amount of crrolles preimiums thst wotld
be recemved inthe new plan vear 1F the enrollee premivms were set
at o level suificient, when including nmoonts received Tor pre-
miburn atd deduetible subsidies wnder s 149144 and under the
trursder to the fund from e approprintion sccount umder s, 204335
(4 ooy sl Trom premibums eolleeted from eligibde persons with
covierngy under £ T4 146 52t in sceordunoe with = 149,146 §2)
¥ by cover 60 of the estimuted plan costs for the new ilue yeus
after dedoctimg from the estimuted plan costs the omount mvailable
liv tpadisder Lo the fund fou e approprialion aecounl wider s,
435 (40 (al) e that plan. year.

b Estimate the amount of enmliec promimms that will be
roceived under suh. (1) (b)) 1.

2 Adter makimg the deserminntions under subsd 1., by rube =2
preminm rates for the new plan yeor, ineliding e raies under s
149,140 (21 (hy, w the manner specificd nosub, (1 (b8 T, ond ¢
and smeh that o mtc for covemge under 5 14914 (2) (n) i
approves] by the board mmd i net Jess than 405 nor mare then
20 of the rato that o standard risk would be churped whder un
mdividinl poliey providing substantinlly the same coverage and
doductiblos os wre rjrm']-:luﬁ under thy plan

3. By e sl the tolal msumer sxscssments under s 149,13 for
thie mew plan year by estimstimg and setting the sssessmznts 1 the
ammwit necessary oegqual the mmomis specificd in sab., (13(BY |
e el 22 o o iy thee commibssioner of e amaum

a4, By the same e as under subo, 3 adjest the provider pay-
mignt vite for the new plan vear, subjoet tos [ 132011 (1), by
gstimating and seiting the rale o the level noccssary to equal the
sty specified mosob, (1) (b 1 dand 2. b and s provaded in
s (40 145

by Tn seming the promium rates ander par. (np 2., the insurer
ossgssmant amount under par () 3. and the provider payment rule
wnder por (ad 4, for the new plen vesr, the depariment shall mclade
amy ncnease of decreise necessary toorellect the omount, i oy,
by which the rates and smting set under par (1) for the coment
phan swear differed from the rates and amount which would have
eoqunlzad the ameonts specified in sub. (1] (B m the eorrent plin
yonr

{Zm} {ay The depuriment shall keep o sepumie agoountnyg of

the difference between the following.

I The amonnt of preminms reccived inos plin yveir from oll
eligihle persans, nelnding nmosnts received for premimm and
deduotibic subsidics.

3. The amount of prepmwms, ncluding amounis recemved for
premmiun and deductible subsidies, necsssary 1o cover 0% of the
plin couts for the plan year, after decuctng the amoun tensfered
to the fumit from the appropration peeaomrt mmder £ HEA3S (4 (1)

(b Any amaount by which the pmouni under pur (e 1 exceeds
the amount under pae (a) 2, miay be vsed ondv as-follows:

I T eoduce promiums in sececading plan yenrs as provided
iy sul, (1) B} 0B For eligihle pefons with coverage under &
149,14 (27 (n), premioms iy not he reduced helow 14000 of the
mite that & standard e would be charged under on Endividual
pilicy providing substmtially the same covirane and dedoctibios
is are provided undor the plan

1 For ather poeds of eligible persons, with the approsal af the
Foard,

3. Fuor distribution to eligible persens, notwithstunding any
reguirensents i dus chapter related te sertuie prermmm amounis,
The department, with the approval of the bodrd and the concur-
rence of the plan sctuary, shall determine the policies, eligibility
criterim, methodology, snd odher factors o be used in making any
distribuitson under this subdivision.

{3) (ud 11, diring 4 plan yeur, the depuetrent determines tha
the amounts estimaied o be received o8 o pesult of the rates amd
prntand sel undee subh. (260 2 a4, el any sdiustmients in insomer
asscssmenix and the provider pryment rate under s 1449, 144 will
nol be sufficient o cover plan costs, the departmont may by rule
merease the premium ries set under sub, (2) n) 2 Tor the romain-
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der of the plan year, subject to k. 149146 (20 (b ond the maxinmm
spectfied mosub, (2) (2] 2, by mle incrense the asscesments set
undier sub (23 (a) 5. for the remainder of the plin vear, subject i
suby, (03 (b)) 2on,, dod by the same iibe under which assessments
are incrensed adjust the providor payment rate set undee sub. (2)
tah A forthe semainder of the plin yeer, sabject o sab, (17 1h) 2
b and 5 14904201 (b

by I the department ineresses premiam tates and wnsarer
assessiments and odjusts the provider payment rate onder par (a)
and determimes that thene will stll be a deficit and that premium
rivbes have boen mereased 1o the maximue extent sllowabie under
par. (), the departinent may forther adjust, in equal proporions,
aseRaments sot under sub, (23 (n) 3. and the provider paymem rite
el undier sub, (27 fa) 4., withoul regord to sub, (1 b 22 but subject
s, 149,042 (1 b

(3m) Subject s 149,14 ($m), nsurers and providers moy
recover i the nermal course ol their respectve businesses with-
o time [Imirneion ASRCEsmenis of provider pavnent rate ad)jost-
raciits wsed to recoop auy defieit incorred under the plan

() Using the proceduro under s, 227,24, (e department miny
promulgate riles wnder sub, (20 ar (35 (or the genod belone the
effective dute of any permanent rebes promu]gited under sub. (2)
ar {3, bl it (o exceed the perd authorised usders, 227 24 (1)
(ehamd (20 Notwithstanding s, 22724 01 pamd (33, the deparimeant
ir fint required to maike a finding of smergency.

(5) (o) Annually, no kter than April 30, the department shall
perform w reconeilmtion with respect 10 plan costs, premiums,
myurer gssensmenty, dnd provider poyment e sdjustments
hisied va data fhom the previvus calendar year On the basls of the
reconciliation, the departinent shall make any necessary adjust-
Ml [ premiuime, (nsuser asgessients, of proyider payment
ralcE, subiject to s, JAY 142 (1) (b, For thie fiscal year beginning on
the firsi July 1 alter the reconcilintion, ws provided mosub, (2] (h),

(b} Execopt aq provided inosub. (3)ond o 149, 144, the deport-
ment shull sdjost the provider payment mies e meet the provid-
ors” specilied portaon of the plan costs po mone Dan oipce anmnually,
subjoct to s, 149 142 (11 (b}, The deparmment may not detennine
ihe mndjustiment on an (ndividaal provider basis ar oo the hasis of
provader type, but shall defermine the adjustment for all providers
m the pperepate, subject o s. 149 142 (1) (b

Himbory: 1907 0 37, 1000 0 B 1es: 200 a |6 |19
Urws Beferencer Neo-nlspch FIFS 19, Win odne oode

149.144 Adjustments to insurer assessments and pro-
vider payment rates for premium and deductible reduc-
tlons. If the momeys transieered to the fmd ander the approgir-
ation under s 200435 (4) Gsh ) are insailicient 1o resmbuse the plun
it promiom reductions under 5. 149,165 and dedustible redue-
tiges ander 5 149,14 (51 6, or the department derermings that the
moneys tmnafemed or oo be omnsiemed o the find. omler the
approprietion under s, 20435 04y {ah) will be msufficient o rom-
burse the plo for promiom reductions ander =, (49165 amd
deduotible reductions under 5. 14984 (3} (al, the department may,
by rule, adjust i egual proportons (e amount of the issessient
w2l under 5. 149,143 (2} (a) 3. and the provider paviment cate se
inder & 149143 (2) {n) 4., subjedt 10 55 149,042 000 () amd
148,143 (1 chd 1, suiticient fo reimburse the plan for premiom
reductions under . 149,165 sl deductible reduetions under .
[45 04 [ Shfab 0T the depuriment mokes the adjustment under this

‘seetion, tho depoarnment shall nodfy the eommissionés so that the

gomnmissianer may levy sy Inereese (i insurer dssessments
Thimenryz 1997 w27 se 48400, 28450 1990 00,200 w |d
Cruss Beferemenn See lbe el HFS FLY, Win o eode

149.145 Program budget. The depurtment, in consuliaton
with the board, shall esiiblish o progmm hadoo G eich plin veir
The pregram budget shall be based on the provider paymen mies
speeified in o, 149042 und in the most recent provider contrgs
that are m etfect and on the funding soorees specitied in s 149143
(1), moludime the methodologies specificd in osa, 149,143,
|48 144, and 1448 146 for deteronmng prommam mies, nsurer

Unofficial text from 01-02 Wis, Sfals, database. See printed 04-02 Sialufes and 2003 Wis, Acls for official text under s, 35.18
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nssessments, and provider payment rmies. Exeopt da othoradse
prrovidedd bn s L4914 (3) () und (b and subject (o 5 149042 01)
(1), from the progrom budget the department shall derive the
actwil provider payment rale lor aplin vear that reflects the pro-
viders" propomional share of the plon cosis, consiglent with ss
149,143 and 149,144, The depariment may nid implement a pro-
arom budget establishod under this section unless | is approved
by thie s,
Wiwtery: 1007 0. 23, 1068 u, ;2000 0. 16

149,146 Choice of coverage. (1) (0 Beogmning on Jan-
ary 1, 1998, in addition to the soverape required under 5. 1490149,
the plisn shall offer w oll eligible persons who are noi eligible for
medicare o choloe of eovemge, os deseribed In seetion 3744 (u) (L)
(), B 1d=191. Any such chovee of coverage shall be mmor
meidical expense coversge,

(b} Aneligiblo person under par, (0) may. ¢lect once cach year,
al the time and pocording to procedures estublished by the depari-
ment, among the covernges offered under this section end 5
14904, ¥ an eligible peron glecks new covempe, iny freexisting
comlition exclusion omposed onder the new covernpe is met to the
eatent hial the cligible person has béen previously and continng-
ously covered vnder this chapter. No precxsting condition exclu-
st iy P imiposed o an elizibde person whio eless new dover
age i the person was un eligible ndividunt when firs coverd
unider thig chapter snd the person remained contimyously covered
unider flits chagpter up (o the ome of electing the new coverage

{2) (a] Excopt as specified by the deparment, the terms of
covorage under s, (49,14, including deductible reduetions under
g, 149,54 (3] (n), do not opply to the covernge offered under this
section. Premium reductions wnder s. 91605 do miot apply w the
coverige olfered under rhis section

{am| 1. Ferall ehgible persons with coverage under this see-
o, the deductible shall be 2,500, Expenacs used 1 sansfy the
deductible durmp the last 90 davs of o calendar vear shall alsoe be
applied to sausly the deductible Tor the following calendar year.

2 Exceptas provided imsobds: 3. and £ 3f the covered costs
incurmed by the eligible person oxceed the deductibie for major
mmelionl expense eoverige inacolendar year, the plan shall pay w
lemst B0% of any wdditiomal covered coses ineured By the person
during the calendar year

A, Except ns provided insubd. 50 the mperesate of the cov-
ered costs nob pond By e plion soder sobd. 20 and the dedoctible
exncoeds 33,5001 for any elipgthle porson during @ calendar year or
ST.000 for nll elipible persons in o Tamily, the plan shall poy 100%
il Il emvereil eosts ineurmed by the eligible person during the el
endar year after the payment coifings wnder this subdivison pre
exceedid.

4. Notwithstanding subds |, to 3., the department may astah-
lish different deductible armownis, & different colnsanmece pecent-
g anid differont covered couts and deductible ngpregnteé smounts
fron those specified in subds, 1. 10 3. in decomdanes with eost con-
tommment prowastons estobishied by the department unders. 14907
(41

5. Subjoct toos. 4914 (8) th), the department may, by rule
under s, 149,17 {4, establish for preseription drog covermee under
thig gection copavinenl Lnoenls, comsurancy tites, ehd copay-
menl ond comsurance oul-ol-pocke limits over which the plan
will ey 100% of covensd costs Tor prescription dnges,  Any
COPAYMont amount, coinsurance mie, or out-of-pocker Hmir
estnhlished under Thix subdivision i subject to the approval of the
hoard, Copayments and coinsurance paid by an eligible person
under this subdivision are seporste from and do pot eoont wward
ihe deduwctible and covered costs niol pad by the plan under subds,
.10 3.

th) The sohedule of premimmes for eovenge under his seetion
ahull be promulgated by mie by the doparmment, a8 provided ins
149,043, The rates for eoverage under s section shall be w21
such that they differ Grom the rmtes for covernpe ader s, 149,14
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(2} (n) by the dnme percentngé os the pocentnge differonee
hetween the following;

I, The vate that & standaid visk would be charged under an
mdividual policy providing substantinlly the same coverags and
diednetibles a2 provided under s 14904 (2) Ca) and (5§ 1a)

1 The rate that o standoerd risk would be chirged under an
individusl policy peoviding subsiantinlly the same coverage and
deductibles a5 the covierape offered wnder this section.

Fispory: 1097 0,37 wa dbblie, AHOME; Siate. TOUT . 145, 1400 1907 0 337 10040
ol B il s 16
Cormns Belerence; Secaleo ol TIPS 109, Win i, doile

149.15 Board of governors: (1) The plan shall have a
bourd of pevernem consisting of representatives of 2 participating
msurers thit ame nosrofil sorpomtions, representitives of 2 otber
participating  msuwrers, 3 healih care provider feprosentatives,
mciuding ene represenintive of the Smie-Medical Society of Wis-
comain, ane representative of the Wisconsim Health and Hospital
Associmtion and one representative of mmomtcgrated multidisciph-
mary licalth system, and 4 palsd o members, ineluding one epre-
sentitive of small businesses m the sate, sppointed by the seene-
tary for staggered 3vear teems, In additicm, the eommissionaer, or
n designated representative from the office of the commissianer,
and the sedretary; or 2 designated represintudive from the depart-
migrt, shall be members of the board, The public membsers shall
nist b professionally a{Fi lintod with the proctice of mediine, s
hospital, or an msuner At least one of the pablic memibers shall
b an il ivadial who his coverage ondes the plan, The seceeliry
ar the scoretmny’s representative shall be the chairperson of the
boarid. Board members, exeept the commissioner or the eommis-
sioner s representntive ond the secrctary or the seoretary”’s repre-
seneativie, shall ke componsited at the mte of 50 per diem plus
petund ond NECEEEETY eXenEas,

(2} Annually, the board shiall make o report to the approprasse
wtmheliniy comitnters undir s 13,072 {3} winl o the members of the
plan summarszing the activities of the plon in the preceding ealen-
dor vear, The annual report shall define the cost baridon imposed
by the plisn onall paheyholders in this state,

(2m) Anpually, beginning (0 1999, the bopnd shall subamil o
report on or belore June 30 to the legistoture unders. 13,172 (2)
el o thve governos on e operbon of the e, iscludiog oy rec-
ommendobons for changes to the plan.

{3) The hogrd shall do all of the following:

(al Establish proceduney under which applicans und parici-
punts muy have grievances reviewed by an impartial bedy and
reportied o lhe boand,

1¢) Coslleet nxsessments from all inserers (o provide for cluima
pitiel wmader the plon and for sdministeative exponses ncurmed or
eatimutail o be indureed during the perod for which the isess-
mient 1omades The level of pavments shodl be esmblished as pro-
vided under =, 149,143, Aksereiment of the inkurets shall ooeur gl
the end of euch calendar vear o other fiscal vear end established
foy thie boardd. Assessmments are due and payvable withim 30 days of
receipt by the imsurer of the usessment notice.

1d) Develop and implement n peegram m publicize the exis-
tence of the plan, the eligibility requiraments and procedures for
enrollment, and o maintain public reareness of the plon,

(0] Advise (he departmenl on e chotcd of coverage amder s,
149 14,

(g1 Establish oversight committees to pdidress vargus admin-
strutive fsaues, sueh gs fimmeisl monozement of the pion ind plin
admnistrutor performance standands. A representoiive of the
department may oot be the chairperson of any comm|itee esab-
lished under this paragraph.

(4} The hoird my dovany of the following:

(i) Prepare ind distribule certifieste ol aligihility forms and
enrollment mstrution forms 0 insurance solicitors, agents and
brokers, mud o the general pubhs in this stile,

Unofficial text from 01-02 Wis. Stats. database. Soe printod 01-02 Statutes and 2003 Wis. Acts for offfcial text undor s, 35.78
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() Provide for rmmsirance of risks mowrmed by the plan, and
miiy enter o emsuraee agroeemerts with msorers o establish
o retnsurance plan for risks of covernge deseeibed in the plan, or
abaln commercial retnsurancs w reduce the risk of Toss through
the powl

IS] The department may, by rule, estabilsh sddibonal powers
moel dutres-of the board,

[6) 10 any provigon of this chapler conflicts with 3. 625,11 o
62512, this chupier prevails,

(T} (0} The honed i nit liable for amv abligntion of the plan

(b Memmb=eis of the board wre state olicers for purposes of s
95,46,

Pilstary: 19700 307, 1961 ¢ B3] DO6T @ (NG 390 1990 0 260 1097 & 37 s
T, MAXTr, d=00 uh SETA; e, 3T o LTS 1050 g, 0 2040 . e
Crons Relerenve: See alio ol HFS 116, Wis sdmi, code

149.16 Plan administrator. (1) The Gseal apent under «
49.45 (1) (b 2 shall pdminister the plan

(3) (0} The plan slminisirtor shall pefon all efigibilin ol
wdininistrative elaims payment Rmstions seforing to the plan

(by The plan admamstrator sholl extablish @ premmm hlling
procedure [or collection of preminms from msured persons: Bl
s shall be made on o penodic basis as determimed by the depar-
Hent.

(e} The plan sdminsmator sholl perfirm all neeessary fine-
tans fo wesure Hmely peyment of hendfis o covered persons
under the plan, ineluding

1. Making avmlable mbvmsnon relating (o the proper man-
mer of wubmmittng o claem {or bewelits under the plan and distribo-
gz forms upon which submpssions shall be mde.

2, Falniting the eligibility of ench ¢ladm for payment unider
thic plan.

3. Worifying each chwmmm within 30 doys ofior receiving o
properdy compleiad nnd exeeuied proot of oss whether the claim
15 aceepied, rejected or compromised,

(o) The plam adimiisivatos, under the directon of the depart-
ment, shall pay claims expenses fmom (he premium pavments
recetved from or on behail ol coverad persons under the plan. 1
the plan admimsrators payments for cloims expenses excedd
premium payvments, the board shall forward 10 the department,
aril thie department shall prowide to the plan administracer, adidi-
tanal funds for peyment of eliimy cxpendes,

(&) The plan adminisrator shall secount for coss related w the
plan separately from eosts relotod 0 medical assisianeg under
sutwh. [V af eh, 49,

[5) The department shall obtain Use approval of the bodd

before i lemonting any contiact with the plan sdminisirato
Wiwtarys 1997, 27 sa MR BN 1 LRED oo 48040, ARG, 1909 0, B

149.165 Reductions in premiums for low=income eli-
gible persons. (1} Escepl j= provided in s, 140 146 (2] (), he
departiment shall reduce the premiums established under s, 149,11
i cotfomndy witli gs, 149,04 (S, 149 143 and 149,17 Jor the
eligible persons and in the manner set fortl insuls, (25 aod (3,

(2) (o) Subjéct o sub. (dm), if the howschold moome, as
debireed ims 71 A2 (5 and a8 determined under sub. (3, of anch-
gible person with coverage uncer 5. 1449, 12 (2] (a) 1% equal o or
groater than thie first amount ond kess thin the 2nd smoum Tisied
ity ol thie following, the deparmmient shill redwee the premium
fir the eligitde person to the rme shown afier the amaounts:

1, W el v o ereater than 5O aod less tuan S HUAHE, o 101
of i rute thi o standand msk would be clureed ooder snindivid-
wal podiey providme substantially e same covermme amd deduc-
tibley as provided umder s, 14900 (2 La) and (5) (40,

20 I equal tooor grenter than 510,000 md bess than 514,000,
to |1 5% of the rate thit o standend nsk would be charged under
un individonl policy providing substantislly the ssme coverage
wid dieductibles as prosided under s 14918 (25 (i and (31 (0l
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3 Wequol to or greater than S 14000 and less (han 517 (000,
toy 1520 ol the rate that & standaad risk would be charged under
an individunl palicy providing sabstantiolly the sime covenge
aitdl deductibles as provided under s 14914 (2 () dand (55 al

4, IVequnl 1oor greater than 17,000 and bess then 820,004,
w124 5% of the rate thet astandand risk woald be charged under
an imdividunl policy providing suhstantinlly the spme covernge
mnd deductbles as provided under 5. 149,14 (2 (o) and (50 u).

5 1oyl foor grester than 200000 and bess than 5235 004,
Lo 1300 o the rate (hat o stamadaed visk woubd be changed e an
i il palicy providing substantidly he same coverige and
doeductibled as provided under & 149 84 (2) (o) and (53 {a).

the) Subject w sub, G, 1 the bowsehold ineome, 5s defined
i 712 (50 anif ne dotermingd under sub, (30, of an ebigibla per-
son with eoviensge undars, 149,14 (23 (b 5 egual 10 or greater than
the first amaount ol less than the 2nd smomn Hsed inopor (o) 1.,
2. 5.4 or 3, the deparoment shall reduee the premium estb-
lished for the eligible person by the same percentope as the depan-
menit reduces, under par (o}, the promivm caimblishod for an elipi-
hle persmn with covempe mnder < 14904 (23 (01 who has
howschold meome specified n the spme subdivesion ooader par [a)
& the household income of the eligible pemion with coverage
under 5. 1449 14 {23 (h),

{2) (a1 Subjeet ta pin (b}, The department shall establish and
implemment the mothod for dotermining the Botschold income af
wn eligible person under sub. (2]

(t)  In determining howsehold income onder sub (21, the
depariment shall consider information submined by an oligible
pretsott on i completod Tedieel profse e Jos frem firming T,
sehredube F, if wll of the Iollowing apply;

|. The person is & frmer, 28 defined o< 102,04 {3}

2 The persom wis not eligille to elnim the homestend eredi
under suhich, VI of ch, 71 m the preceding tuxable vear

{3m) The hoard may approve adjustment of the household
incame doflar smounts sted in sub. (23 () 1. w0 5., exeepr for the
fimst doltar amownt listed msub. (2 (a) 1., o reflect changes in the
pomuumer price index e all urban consumaors, LS, gity overape,
es derermined by the U5, department of labor,

(&) The department shall reimburse the plan Tor premine
reductions under: sub, (2) and deductible reductions under 5
149 14 (5] (a) with monevs teansferred o the fond feom the
ppproprinfion sccount under s, 200435 (4) (ah)

Tlsbiorye DA% o 20 D9E0 0 200 19T 0, B02 0 T 100) 0 0% 10T & 27 g ARl
o A9 Ntaks 19005 | 40 R [ B 1TAS,
Eross Heferemer; Soe alun o HFS 11912, Was adme codie

149.17 Contents of plan. The plan shall tnelude, bl s not
Timited 1o, thie following:

(1) Subyjeet voosso 149,140 5m), 149043 and 149 146023 (b,
n rating plan calenloted i sccondance with generally gecepted
getarinl principles:

{2) A schedule of preminms, deductihles, copayments and
consurinee pyments that complies with oll requirernents of this
chapter

{3) Procedures fiv' applécants and participants o hove grigy-
anees reviewed by an imparinl oy

{4) Cont containment provicons established by the depan-
ment hy rule, including manaped caro roquircmenis

Histary: 19700 115 1R300 27 1987 o 37] 1990 0 390 14997 0, 37 s 4% 10
il Sk, (00T w, |49 0T [ e 9, 168
Couws Heferemer:  See sl i HES 1T, Wis adme codde

149,178 Waiver or exemption from provisions prohib-
ited. Fxeugt as provided In s 199 0301), the department may ml
waive, of authorize the board 1o waive, any of the requirements of
this ehapter or excorpl, or suthorize thie hoprd o esempl, an indi-
vidund o noelass o individuals from any of the requirements of this
chapter

Mistory: 1457 5 30 19907 w0 27 o 000 Semw 1A o 149 175

Unoffictal text from 01-02 Wis. Stafs. dafabase. See printed 9102 Statutes and 2003 Wis. Acts for official text unders. 3518
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142,18 Chapters 600 1o 645 applicable, Lxeepl as other-
wise provided in this chapter, the plin shall camply and be
iilmiprtistered in complinnce with chs, 64 1o 645

Hilgimryr 1930 ¢ 315 1041 V14 1997 2 37 & 3907 Sums 1997 5 14018

149.20 Rule-making In consultation with board. In pro-
mulgnting any mabes under this chopter. the depariment shall con-
sult with the board.

Higtnryl #4727

149225 Case management pilot program. (1) Densi-
riks In this section!

{u) “Chromc diserse™ means any disease, |lness, impamment,
or wther physieal eonditbon that requires health care and treatment
over i prolonged perbod and, although amcnablo to treptment. s
trreversikle and frequenthy progrésses @ inereasing disability nr
denth.

(b} “Health professonal shortage anen”™ maams an aca thit s
dosipnarted by the fedenst deparmment of Bealth ond human: sor-
vices under 42 CFR part 3, appendix A, a5 having n shoninge of
mmedionl care profiessionls:

(2} Progimass anm ELisL Ty erosimeents, @) The depart
et shall oonduct o 3-vear pilot prognam, beginming on July 1,
2002, urder which elipihle persons who qualily onder parc (b e
prowided community-hased case monarement services.

() Tia be cligible o participate in the pilo: progrm, an eligible
prerson st suhishy any of the follmsing criteri

I. Be disgnosed o= having a cheonle disease.

2. Be mking X or more preseribed medioations on o regelgr
hasia

3, Within & months of applying for the pilot peogram, heve
[verm tromitad 2 armanz times at 2 bospital emergeney room or have
reos admatted 2 or more times 1o 3 hospital as an inpatient.

(ed | Participation in the piled progeam shill be soluntasye and
firmited o oo more than 300 eligible persons,  The deporment
shinll enmure that all elgible persons are wdvised in 4 timely maamer
iof e opportunity W murtcipate o the pilol program and of ow
Iov a1y e partieiperion

2. 1M maore than 300 eligible pemons spply o participuto, the
depirtment shall select piol progrm paricipands from among
thase who gqualify under par. (b)) secording o sandards deter-
mined by the department, except that the department shall give
preference to ehyible persons who reside in medically sder-
servied nreis oF bewlth professional shoitupe sreps,

MANDATORY HEALTH INSURANCE RISK-SHARING PLAN
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(3) PROVIDER GROANTZATION AND SERVICES REQUILEMESTL {0)
The departmiznt sholl select and contruct with an orranizaton (o
provide he commumity—hased case managemen serviees ander
the pilat program. To be cligible te provide the services, an orga-
iedziteen myist satisfy all of the Tollowing eritesin:

I. He o private, nonprofit, megrated heslih care system thut
provides aceess o healih eere oo medioally wderserved anea ol
the state or in s henlth professional shonage e,

2. Operate an exisling commmmity -based case manzgement
program with demonstroted suceessful cliont pnd progrem oui-
CENTIEN.

3 Demonsteate wn ability o ossemble and eoordinage an inter-
disciplismry leaty of heallh caie professiomils, nehidmp phvs-
ciuns, nurses, gnd phamoeiss, for pssesament of o program par-
Beapunl’y freatment plan

(1) The community-hised gase monagoment services under
tha miot progrim:shall be provided by o tcam, consisting of o nurse
case manager, & phiremiciat, smd o secil workern, working ineal-
labsermtion with the eligible person’s primary epre phasician of
other provider, Services 1o be provided inclede all of the fallaw-
ing:

. An ot miake asscssmont.

2 Development of a treatment plan based on best proctices

3. Coordination of health care services,

4. Patlent edugation

5. Fammily suppor

&, Monionng and reporing of patient oucomies and cosis.

{e) The department shall pay contract costs from the appropn-
ation under 5. 20435 (43 {u).

(4) Evaroariom sty The department shall conduct astudy
1k evlunties the piol progeam i teems of health core ousearnes
and cost avoidance. o the study, the department sholl messure
and gompare, for pilot program participants and similacly sumied
cligible persons nol partieipating in /e pilot pogrim, plan costs
andd withbation of servioes, ineluding inpatient hospital days, siles
Of Bospital readmission within 30 davs for the sane diagnoesiz, and
pre=cripion drug uilieation. The department shall submit a repor
o the results of the study, meluding the department s conelusions
mnd recommendations, to the legistature under s, 13172 (2} and
o the povomaor

Histary: 201 a [o;
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